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ABSTRACT 

Focusing on community mental health centers (CMHCs), 
governance within the tfexks mental health*service deli very system and 
how representation, on boards and- advisory councils relates to 
services for Mexican Americans a^e addressed by reviewing existing 
conceptual analyses of the governance fucction in community mental 
health and the citizens 1 role in governance; surveying federal and 
state statutes; and compiling rosters of board and' council members at 
the Texas Department of Mental Health and Mental Retardation (TDMHMR) 
and CMHCs. Tabular data on the -ethnicity, sex; and occupation of 1981 
board members demonstrate the historical lack of Mexican: American and 
Black representation on the TDMHMR Board. of Trustees and CMHC boards* 
The monograph includes discussions on the role of boards and councils 
in. the TDMHMR: the federal intent and public law; the context? mental 
health in Texas; specific cases of citizen representation— on mental 
health "boards/ and councils ; the issue of M repuesentat ion vs. 
representativeness" for' Mexican American communities ; -and 
recommendations for expanded citizen participation in the governance 
of mental , health programs* Appendices inflfrude a model board of 
citizen governance j* an annotated chronology o£ federal and state 
mental health- activity; and rosters of 1979 and 1981 state boards, 
advispry groups r and CMHC boards. (Author/NQA) 
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REPRESENTATION ON MENTAL HEALTH BOARDS AND'aDVISORY COUNCILS IN 
TEXAS * IMPLICATIONS FOR SERVICES TO MEXICAN AMERICANS 

j 

Sally J. Andrade, Editor • ^ ' 

Abstract 

This monograph addresses, the issue of governance within the 
mental health service delivery system in' the State of Texas, 
focusing specifically on community mental health centers (CMHCs), 
in terms of how the_ issue of .representation on boards and 
advisory councils relates to services for Mexican Americans. The 
study was developed through reviews of existing conceptual 
analyses of the function of governance in community mental health 
and the role of consumers or citizens in governance, a sur^y of 
federal and state statutes, and the compilation of rosters of 
board and council members 'at the State mental health authority 
and CMHCs in Texas. 

Fc/flowing the introductory chapter, 6 the second chapter is a 
review of the literature t on citizen participation in community 
mental health center governance. by Sally J. Andrade. The third 
provides background information on the role of boards and 
councils in the Texas Department of^ Mental Health and Mental 
Retardation. Written by Bernadette*. A. Brusco, the section 
reviews the federal intent and public law and discusses the 
context of mental health in^exas. 

The fourth chapter by Andrade discusses specific cases of- 
community or citizen representation on mental healthr boards and 
councils in Texas. It includes tabular presentations of the 
ethnicity * and sex of members in 1981, as well as. their 
occupation. The data demonstrate the historical lack of 
'representation of Mexican Americans (and Blacks) on the TDMHMR 
Board of Trustees and the boards Qf the 30 CMHCs in Texas. Also 
documented is ,the dominance of the governance function, by men, 
and by men in business and professional occupations . 
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Particularly under represented are Mexican American and Black 
yvmen; A recent trend is theV increased .representation of 
minor ities , 4 especially Mexican American men; in an advisory role 
(i.e./ service on the Texas St.atle Mental Health Advisory 
Coiincil ) . Andrade discusses the issue of M representat ion vs . 
representativeness" for Mexican American communities and in the 
final ■ .chapter presents conclusions and recommendations for 
expanded citizen participation , in the governance, of mental health 
programs in Texas. * 



.The Appendices include a model bo&rd for citizen governance, 
an annotated chronology of federal and state mental health 
activity, the rosters of state boards and advisojy "groups and 
CMHC boards for 1979 and 1981, and a list of references. 
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MENTAL HEALTH RESEARCH PROJECT, OF THE 
INTERCULTyRAL DEVELOPMENT ' RESEARCH ASSOCIATION 

The Intercultura ^-Development Research Association's Mental 
Health Research Project (MHRP)v funded by the National Institute 
of Mental Health, seeks to improve mental health delivery ?ystems 
for Mexican Americans in the state of Texas. , 

The MHRP f s major goals include: 1) a preliminary analysis 
of /the effectiveness of -the state mental health service delivery 
system and subsystems in providing services to Mexican Americans; 
2) an assessment of the community mental health center concept as 
it relates to the Mexican American populat ion ;** 3 ) • the design, of a 
bilingual/multicultural human service delivery model relevant to 
the mental health needs of Mexican Americans in Texas; and 4) the 
development of. policy .and' programmatic al ternatdjves to enhance 
the utilization of the state 'mental health service delivery, 
system. by Mexican Americans. 

The MHKP has established a .Texas Advisory -Committee which 
consists of mental * hearth service , deliverers, 
.professionals/academicians and consumer representatives from the 
Vive* major geographical regions of Texas. The committee members 
s^ve as conduits for information dissemination and collection}. 
To ensure maximum generalizabil ity of the process* and products of 
the MHRP, six nationally recognized professionals in the area of 
mental health 1 and service 'delivery systems serve as consultants 
to the MHRP in the form of a /National Advisory Committee. 4 < , 

The' goal of the IDRA Mental Health Research Project if 
improved services for Mexican Americans in tlie state of ^ex^s. 
Because a 'lack of agreement has existed in Census surveys and 
social science research as to the definition of a "Mexican 
American, M potential problems emerge in attempting to compare 
data sources across regions or time frames . Terms encountered 
historically r to identify tfyis ethnic group include Mexicans , 

f v 
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Mexican Americans, Spanish-surnamed', Spanish-speaking, Latin 
Americans, Sfjanish Americans, Hispanics, etc. The term M Mexican 
Americans" is used consistently by the Mental Health Research 
Pfo/ject to refer to this population, indicating those residents 
who are of Mexican origin or descent. References ' to specific 
data sources may at times utilise the exact label cited therein 
(e.g.; "Spanish Americans"); it is assumed by the project that 
the overwhelming majority of"<any such individuals .in Texas are'of 
Mexican, origin, \ 
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/ FOREWORD 

The goal of IDRA 1 s Mental Health Research Project (MHRP)'is 
to document the status of the mental health service delivery 
system in Texas and to explore ways o^making this system 'become ■ 
more responsive to the needs of Mexican 'Americans*. The MHRP was • 
the outgrowth of an awareness and concern on the part of many key 
mental health advocates in % Texas and at the National Institute of 
Mental Health that the . inaccessibility . of appropriate services 
for Mexican Americans needed to be remedied. In order to change a 
system's responsiveness to a particular population, one must 
impact - its policies and programmatic decision-making process. 
This particular monograph, possibly more directly than any of the 
others produced by the MHRP, focuses on Mexican Americans 1 ^access 
to and involvement in the policy arenas that shape the curren^, 
mental health system. The general conclusion drawfi in this study 
is that fo? minorities and women in Texas there has been little, 
if any, avenue for input and participation in the formulation of 
policy for mental health services. 

Community psychologist? have lon^ argued that human services 
are more successful when community residents^ develop a sense of v 
ownership over those serv^ce.s. Jn order for /this sense of 
ownership^ to emerge, members of the community must be assured 
that they have a voice in the policies and procedures of the 
service facilities. In the ideal sense, services should maich^ 
local needs. Indeed, the new era of Reagan economics is in some 
respects founded on the concept of local control and on the idea 
that communities will politically and financially support that 
which they control. With federal funding for human services 
diminishing, the commitment of states and municipalities to such 
services will be severely tested in the caning years. This 
monograph is thus written at a timely moment in the history of- t\& 
community mental health ^yejnent, as the future of services 
established by this movement may soort be dependent on whether or 

not communities ' be lievk these m services are necessary, effective 

* >■ * 

and, most of all, responsive to their 'input. 
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- This monograph -would not have been possible without the 
.courteous assistance of many individuals -working in the . mental 
health service delivery system of Texas' Particular thanks are 
due. to Juda B. ClouH, Secretary to the Texas Board -of Mental 
Health and'Menta s l Retardation, to Flo Sharpies in the Division of 
Planning 1 'and Resource Development of the Texas Department of 
•Mental Health and Mental Retardation, and to the executive 
directors and their administrative assistants at the 30 community 
mental .health foental retardation centers located throughout the 
state of Texas. The staff of IDRA Mental Health Research Projfect 
wishes* to express its appreciation for their responsiveness and 
interest in helping to analyze the process of mental health 
governance in our state. We also* want* to thank Rosario H. Trejo, 
the MHRP Secretary, for her masterful handling of the ^comjDlex' 
material in this monograph. \ - / 

V > 

David G. Ramirez 

Principal Investigator 4 ■ , 

Mental Health Research Project 
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CHAPTER I 
INTRODUCTION + ' • ' ■ 

* " - • »- 

4 • - C Sally J. Andrade 

In 1979, the IDRA Mental Health Research Project compiled 
the rosters of the Board of Trustees whidh, governs the Texas 
JJepartjnent of Mental Health and Mental Retardation (TDMHMR) and 
the agency's two Advisory Councils (Brusco, 1979a). The author 
stated that the data .had never been { compi led before and that they 
were difficult to retrieve, being collected by analyzing past 
minutes of the Board and annual reports of. the Councils. Also, 
included in the monograph were rosters of the boards of- trustees 
of the^existing 29 commun ity ' mental health mental retardation 
centers {CMHCs) in Texas. The author- reported that no" complete 
roster of (fylHC board member's existed. She conducted interviews 
with each center ^ liason officer from TDMHMR and with center 
staff in order to coijjpil.e the rosters. Data on board members were 
usually collected from the secretary to, the' executive director/ 
the%xecuti ve director, "or the board secretary.- Again, according 
f to Brusco, there is no* standardized* procedure for regularly 
. reporting board? membership , and no agency has' been designated as 
a depository for such information. The MHRP monograph thus 
- constituted an initial attempt to^ document the individuals who 
govern and advise the administrators of the mental health service 
delivery system in Texas. 

Although welcomed* by, many- readers, the rosters also- 
generated criticism 1 and suggestions, for improvement. The 
straightforward , presentation of the members 1 characteristics 
without any interpretation made it difficult to discern patterns. 
^ There was also support for the concept of an annual update in 
order 'to examine the issues of rapid turnoverA-and of self- 
perpetuating memberships. Frustration was expressed due to the 
ambiguity' of ethnic categories (Spanish Surname, Black and 

.Othek). * 
* • . - . 
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This • monograph is the -result of the IDRA Mental Health 
Research Project's decision to undertake a more Systematic review 
of mental health trustees and advisors in the state 'in order to 
expand Brusco^s original groundbreaking study. • |The second 
chapter by Andracfe is a brief review of the literature on* 
-governance _and citizen, pajrf icipatian in the field of/ mental 
l^earfirr^with particular attention to community mental health* 
centers. Chapter Three encompasses slightly revised background 
information ^originally compiled^y Brusco on the role of boards 
and councils in the TDMHMR system. She *outliijes key feder^; 
legislation ' as it. has* effected, governance issues ^JLn Texas.- 1 In 
Chapter Four, Andrade analyzes the characteristic's of mental 
health trustees and advisors at both tjte state and local levels. 
She questions the definitien of representation with rfspect 
race/ethnicity, se^ and occupation. The final chapter by Andrade . 
outlines conclusions and recommendations for expanded citizen* 
participation in the governance of mental health programs in 
Texas, focusing particularly on Mexican American interests. It 
notes the Essentially political nature of many appointments and 
speculates about possible trends for the future. ^ 

The appendices provide valuable -resource material for 
ii^yjduals interested In mental health governance. Appendix A 

^pjlvides ah outline of a model CMHC "board developed -by Ragland' 
and Zinn with support from the National' Institute of "Mental 
Health. ' Brusco 's Annotated Chronology of Federal^ and State 
Mental Health Activity has been edited and is-- included- as 
Appendix B. The TDMHMR rosters of the Board, of Trustees and the 
three advisory group's have been edited and updated and are. 

presented in Appendix. C. Both the original 1979 and the 1981 
rasters of CMHC boards of trustees are published 'in Appendix D. 
The 1979 rosters have been edited. References for t^he monograph 
are included as Appendix E. - 

i 

The IDRA Mental Health Research Project staff hope that this 
publication, will stimulate more Vigorous dialogue about yho^ 
governs in- mental health. The most important factor may^ be the 

13 



urgent need for renewed alliances and cooperation between 
community representatives and mental health admfni strators . In a 
time 'of growing societal concensus about the uti-lilization of 
cost-eff ectivd approaches to .the delivery of human* /services, 
community mental health .is extremely vulnerable. 
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• • CHAPTER II - ' . 

T^E ROLE OF CITIZENS IN THE GOVERNANCE OF COMMUNITY MENTAL 
t ~1 • • HEALTH CENTERS: A REVIEW OF THE' LITERATURE 

Sally J. Andrade 

The goal of this chapter is to present a briSJT review of the 
literature on„ citizen participation in the governance of' 
community mental health centers (CMHCs)'in the United States. 
Because a number of comprehensive annotated - bibliographies are 
all ready available on this topic (e.g., Hunt, 1973; Ragland § 
Zinn, 1979), the chapter will highlight major issues rather than 
attempt an exhaustive compilation of findings. It will serve as 
the foundation for the background information on the position of 
mental health boards and councils in Texas^ summarized in Chapter 

* s r Y 

Three, and for the discussion of Mexican American representation 
on those bodies in Chapters Four and Five. 

» Ragland and Zinn (1979) outline the background of citizen 

participation in the U.S. governing process as it relates to - 
' community , mental health. They ^mphasi^e that broad-based and 
effective citizen participation in a' governing or advisory 
capacity enables better answers to community problems because of 
the greater diversity of creative participants in the problem- 
solving process. This participatory model places citizens in a 
decision-making role and technicians in an advisory role. Yet 
Ragland and Zinn note tha^ until the 1960s, the reverse was more 
typical of most community pTograms. It was nc^t until the Kennedy 
and Johnson administrations that the citizen governance model A 
assumed viability. In spite of contusion and conflict engendered 
by attempts to implement citizen participation in the governance 
of social service/programs, Ragland and Zinn conclude that: 
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...nonje of our current social problems 
canr be solved until the instruments of 
"/self-government are repaired. ^After the 
mistrusts,, of politicians brought on by 
Watergate^ at the top level and local 
problems at the community level, social 
^ ' action programs need believable governing 
processes that both appear to be and are 
in -actuality open and accountable to the 
residents of the community* (Ragland $ 
Zinn, I960, p. 58) 

The Federals-Legislative Mandate 

^ The philosophy behind the federal program of community 

mental^ health centers was one which postulated that the 
effectiveness^ a CMHC V would 'depend on its responsiveness to the 

ndeds and resources of local communities* Thus, a commitment to 

citizen participation in .governance was mandated by the 4 CMHC 
Amendments' o£ 1975, .Public Law 94-63: 

* The governing body of a community 
mental health center shall: 

■ * , (i> b^ composed, where practicable, of 
^ ' individuals who reside in the center's 

; 1 '* * catchment area and who, as a group, 

\ -B * represent the residents of that area 
taking into consideration their 
\* * employment, age, sex, and place of 
residence, and. other demographic 
* characteristics of the area, and (ii) 
meet at* least once a month, establish 
* general policies for the center, 
(including a schedule- of hours during 
. which services will be provided), 
approve the center's annual budget, 
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* * * .and approve the selection of a director 
k for'^tfie center. ( PL 94-S3, Section 
,201 (c) 01) (A), 1975). v 

As Dr.'Herbert Pardes, Director of the National Institute of 
Mental tffealth, stated in 1979: 

• * * • 

The 'National Institute of Mental 
Health has a direct interest in 

* encouraging the active participation of 
•'private citizens and voluntary and 

citizen organizations in the delivery of 
u mental *fie'alth services in their 
- " respective local communities. 

P V ' - ' ; ' . 

.' Support for local community control * • 

* and citizen participation in the 
development, delivery, and evaluation of 
mental health services continues to be a 
central compohent af Federal legislation. 

* 'That, encouragement is based on the ' 
.assumption that direct _ citizen 
"involvement in the administration and 
monitoring, of m mental health services is 
, likely ' to produce improved program 
accountability akti responsiveness, as 
well as qualitative, equitable care to all 
s-ecftrs^ of the- community. (Ragland § t 
Zinnt.. 1979 r , p. iii) * 

In their wi>rk on theoretical models of - citizen 
participation, Ragland and Zinn (1979) point out that the purpose 
of federal guidelinfes and regulation's is to ensdre that a basic 
level- of similarity, or homogeneity, exists in the governance of 
CMHCs. The goal is to avoid an arbitrary; local policy-making* 
process- which -would be opposed to the fundamental intent N of the 
citizen inptft aspects of the CMHC program. Noting that the basic 
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federal mandates are loosely drawn, the authors assect that they,. 

* • ■ ■ 

ajt least assure a representative, citizen .board yill exist and 

have some influence on policy: 

j State , local and research -based 

guidelines- are usually more specific in. 
their definitions for board structure, 
function, and authority. The individual 
States, by .exercising the discretionary 
powers delegated to them by the 1967 and 
1975 amendments to the CMHCs ftct of 1963, 
may specify^ the form that citizen 
participation takes. 

Thus, the form and level of citizen 
participation * are intended to * be 
influenced by both local community 
I factors and State and**Federal pol icies. 

Guidelines' are> meafnt to ensure basic 
citizen input into the decision-making 
procesfs, but to' allow each community to 
establish Optimal local mechanisms for 
accomplishing this. (Ragland § Zinn, 
1979 , p. '23) \ 

A number of studies from the National Institute of Mental 
Health have analyzed #he various laws that' fund and . regulate 
community mental health centers (National Clearinghouse for 
Mental Health Information, 1975; Paschal 1, 1975), and several 
works are .avgijable which review the legal responsibilities arid 
obligations of GMHC board members (The ^ Citizen Participation 
Program, .1979; forer, 1963 ;.* Mi 1 io , 1974): 

r 

Recruitment, Selection and Maintenance of Board Members 

T * — - 

A major problem, that has confronted communi ty .mental health 
centers is that of how to' identify potential board members who 
will be effective leaders and yet representative of their 

18 ■ ■ . ' 
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community or catchment area.^ The federal guidelines of P.L. 94- 
63 specify that the factor's of employment, age, sex, place of 
residence and "other^ demographic characteristics' of the area" 
must be considered "where practicable." Advocacy groups have 
focused' on the issues of race ~o\ ethnicity, language, consumer 
representation, special mental health problems (substance abuse, 

autism, etc.) and other handicapping conditions . 

/ ^ 

The barriers inherent to identifying and recruiting 
potential applicants are sometimes minimized. Ragland and Zinn 
(1979X summarize a number of articles on CMHC governance board 
selection and note that the ^authors repeatedly suggest that 
genuine citizen participation must begin by interacting with 
grassroots community organizations: 

r 

The importance of encouraging native - 
leadership is stressed. . .since the 
prominent local professionals and 
businessmen may not be the best leaders to 
represent the people of the catchnrent 
area. It is more difficult, but much more 
strategic, to locate f and recruit people 
that ay majority of CMHC clients would, 
accept \j'as 4 leaders Jin their local 
communities. (Ragland § Zinn, 1979, p. 5.) 

Because of the tendency for some boards to be somewhat 
uniform in their composition (i.e., white male ljusiness leaders 
or professionals), it is often difficult for such individuals to 
reach out/and diversify their membership. Pinto and^Fiest^r 
(1979), in a study of five community mental health programs in a 
southeastern state, surveyed the view's of CMHC management staff 
and governing board members toward three related components of 
the mandate calling for increased citizen participation 
participation in general, (b) areas of CMHC program evaluation 
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,where citia^n input is likely I to be • most useful,' and (c) 
individuals who would serve most . effect ively on center advisory 
groups. 

Their results indicate that CMHC board Aiembers and' staff 
close iy agreed about the type of ci tizen mosx: appropriate for 
appointment to' a citizen advisory group, i.e.', keK inf o rmants, (or 
community leaders) and referral agents (prof esteionalV in the 
community Who send clients to the CMHC). The board members and 
stsff also agreed on the least acceptable appointees high risk 
people and current clients. Pinto and Fiester* suggest tfiat CMHC 
board members, thus favor establishing advisory groups composed of 
individuals very similar to* 'themselves, while* they place/ 
potential or existing consumers at the bottom of^.the list. 
Although the majority of these CMHC board members would ^be 
technically classified as "consumers , M * they, nevertheless, seem 
t t o assume £ "provider, orientation" in this respect. Thus, it 
appears to be very difficult to ensure some kind of mechanism to 
represent the interests o£ CMHC service users (Pinto $ Fiester,, 
1979). . ' 1 

Robins and Blackburn (1974), in their study of five CMHC 
boards, also document this tendency., Among their findings, they 
report that essentially, members of the board fait accountable 
only to( each other, except for fiscal accountability to the 
"governmental " funding sources. In the authors' words, they 
appeared to "reign but not rule," however, in that despite the 
elitist nature of the boards, the members were very conscious of 
t»e limitations of their power over the activities . of their 
centers. 

Ragland .and^ Zinn (1979) review a* number of works outlining 
possible solutions to problems of recruitment and selection. For 
example, Burt (1970)>^delineates a method for rotating board 
members in order to obtain a- cross- sect ional representation of 
the* comniunity, and Brieland (1971) proposes methods for selecting 
community representatives on a regular w bas i s 

20 . . < ' 



Nonetheless, in a mail survey of .220 community mental health 
centers in ,1978, three year's after tHe passage of P.L. 94-63, 
Cibulka 1 (1981) reports that most CMHCs did not meet the 
participation requirements of the law for broad representation of 
the catchment area in • governance' or the functional requirements 
for decision making. He also notes that the CMHC boards did not 
choose to incorporate other typical , approaches to participation, 
such as outside' selection of members, * interest group 
representation, evidence of involuntary turnover or limited terms 
of office, public communication, and accurate representation* on 
the board of at least half the non-elite groupis ih- the catchment 
area. v * 

The Effectiveness of Citizen Participation on CMHC Governance 

i > ■* 

Individuals who agree to serve on the boards of trustees of 

community mental health 'centers are faced with amazjing^y 

complicated tasks of organizational coordination: 

CMHCs differ from other professional 
servicg agencies in that they have the 
dual responsibility of providing specific 
services and of ensuring the cooperation 
and coordination • of other agencies with 
•related services. Thus CMHC boards* have 
to work toward internal organ i z at ion a 1 
goals , as well as goals among all their 
related organizations . ^(RaglancL § Zinn, * *' 
1979, p. 59) 

Questions as to the effectiveness of citizen governance in 
community mental health have been prominent since the initiatifcn 
of community mental health centers. Hunt (1973) concludes that 
the hopes of the designers of citizen participation have yet to 
^be fully realized." Some of his findings include: 



1. Many citizen groups are utaware of what they are 
# expected to do ; 

* 

2. t Otten they ladk %t the leadership , consistent membership, 

and staff support necessary to carry out their function; 

5. When they are able to make recommendations to providers 
of health services , their counsel may be "ignored or 
treated, lightly; . 

4. The conflicts ancf negotiations discussed above often 
prevent citizen groups from functioning effectively; and 

5. Many groups have r lost their necessary link to the 
community .they are said to represent, (Hunt, 1973, pp.. 
14-15) 

However, Raglaridand Zinn .(1979) suggest that more attention 
^ "needs to be directed to ^studying the practical results of strong 
participation in CMHCs. Ill /their revrew of the literature, they 
note a number of 'studies which point out specific benefits of 
mediation and coordination achieved by consumer and ci'tizen 
representatives. In their opinion*, a key factor is the increased 
accessibility and. utilization of OIHC programs that are 
'♦frequently the resul.t of' active community boards. / * 

Another important role *for CMHO governing boards and/or 
advisory gtaups is the assistance in the .design and 
- implementation of evaluation projects 

Since the n boards /represent the 
community, and only the community can tell 
in what ^ways and to what extent its mental 
» health needs are being satisfied, it seems 

natural for boards to assume and dominate } 

i J - 

'this rale. (Ragland § Zinn, 1979,»p. 35) 
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Evaluation has become' a major goal of the federal 
government, and many state governments are following its lead in, 
requiring systematic « evaluations of any ' publically . funded 
services. The . crucial issues? are the*^ legislative and, 
administrative priority attached to outcome studies (SchuLberg, 
1981), the need for more comprehensive and sophisticated training 
on program assessment (Schulberg § Perloff, 1979)*, the lack of 
proper use of available techniques (Bernstein § Freeman, 1975'), 
the importance of culturally sensi t ive evaluation processes 
(National Institute of Drug Abuse) and the significance of 
criteria which are indeed reflective of community goals: "~ • 

To be* effective, mental 'health 
providers must, be, accountable to the 
consumers of their services, rather than 
just to their colleagues, as has been the 
traditional situation/ (Ragland §' Zinn, 
1979, p. 35) 

Consumer and community representatives who ser\re on the boards 
and advisory councils «of community mental health Centers are 
dependent on such evaluation efforts . in order to be effective 
r decision makers. The lack of such input often may hamper 
citizens in their attempts to be effective governors of community 
mental heajth certte^s. Dinkel, Zinober $ Flaherty (1981) comment 
on the infrequent participation of citizens in CMHC program 
evaluation, presenting a rationale and* suggestions for a 
different level of involvement . 

In spitfe of the many problems concerning the formatiqn and 
functioning of citizen advisory boards, Morrison, Holdridge-Crane 
and Smith (1978) conclude that there is considerable evidence 
. that when accompanied by careful planning and periodic evaluation 
efforts, citizen boards can be invaluable aides to community 
mental n&alth centers. Citizen advisory boards fc are viewed by 
these authors as an excellent means to foster communic^t ion 
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between the community, clients and center staff. Yet because of 
the lack of new and. creative roles , for board members and of 
careful board assessment studies , the authors suggest that 
enthusiasm for the concept may be waning before its effectiveness 
has been .f^lly evaluated. m 

Representation by Racial/Ethnic Groups on CMHC Boards 

. A fundamental aspect of the arguments on behalf of community 
participation and community control of public service programs in 
the 1960s was the growing conviction of Blacks, Mexican Americans 
and other racially *or culturally distinct groups that the 
structure of American democracy and majority rule, would never 
address the 1 needs of their groups (Comely, 1970). t This 
conviction that racial/ethnic representation on governing 

boards and^advisory committees and in the administration and 
staff is th^ only way* to ensure quality service programs for 
racial/ethnic^ populations has also been applied to community 
mental healtl^ centers (Boliwn, . 1972; Daniels, 1973 ; IJuiz & 
Behrens, 1973).. . 

' Because of the high incidence • of poverty and its 
debilitating effetts among these groups , v Ragland and Zinn (1979) 
argue that a % CMHC must make special efforts to know its 
community: 




' Data concerning the - physical and 
environmental status of ' minority groups 
are impo/tant for 'citizen 'boards to 
consider , ^srfi ce^\hes e often correlate 
with mental illness and should have an 
impact 6n program development. The utili- 
zation, resistance, and accommodation to » 
mental health services by minority groups 
in ' the community' are important con-' 
siderations iij programming and delivering 
CMHC services . Alienation felt toward* 



I 

f * * 

mental health agencies and' services must 

be recognized among minority groups, if it 

exists; services of the CMHC should be 

designed to be attractive, responsive, 

and viable for all groups. >(Ragland § 

Zinn, 1979',- p. 1<) , 

As they point out, however, a major tactical error on the 
part -of many CMHC boards is the application of middle- class 
models of community mental, health centers to poverty area 
conditions. Ragland and Zinn suggest that it is essential for 
area residents to assume decision-making responsibilities in 
order to avoid such conflict. Yet they note th^t: 

There does not exist , however , good o 
methods for < identifying communities,^ 
determining the will ,of a community, or 
* dividing responsibility between the * 

professional and consumer far planning, 
and implementing mental health services. 
The poor have riot been trained to handle 
options because there have always been $o 
few available. (Ragland $ Zinn, 1979, p.. 
43) . . 



They identify a number of works which provide ^ractical^ 
suggestions to "develop and' administer CMHCs in low-income and/or 
racially distinct neighborhoods, and they also point out the 
responsibilities of health professionals to gain some insight 
into the role of* hostility and militancy on the part of minority 
or low-income individuals who serve on CMHC boards. 

Two state mental health -admiriistrator s in Texas, di.scuss the 
complex dimensions of accountability faced by CMHC 
administrators, noting- at leas^t eight different constituencies 
which' demand various overlapping levels of accountabilf ty from a 
center: 



* There has been a switch from internal * 

'accountability to external accountability < 
with no diminution of ~the demands for 
internal • accountabi lity r while the' 
demands for external' accountability have 
. escalated rapidly. (Gaver § Franklin\ *\ 
1978 , p^8) 

*They conclude that the practical problems facing CMHC directors 
are likely to get worse before they get better: Which demands' 

\must be- met? Which should be met? /What is actually feasible? 
While the authors 1 analysis included "the public" as one sector 
or constituency, they* did no*t acknowledge issues of racial and 
ethnic diversity, a tendency of state administrators often 
commented on by minority, mental health advocates. 

Training of CMHC Board Members -- And CMHC Staff 

Thus, it seems apparent that many of the citizens" -who serve 
on the boards of trustees of, community mental healtfi. centers are 
frequently ill prepared for the leadership responsibilities which 
they are expected to assume . Furthermore , many ^embers report 
feeling powerless in their governance role, noting that they 
le^ave much of the decision-making process to the executive 
director. There also appears to be a pattern of rapid turnover of 
board members. 

c 

p * 

\ r 

Howell (1979) characterises the current situation, as one in 
-which" "citizen boards are' not pijptfT<fi^~Tme community leadership 
for mental health services as vmtended; they are seldom truly 
representative of the community* s population. 11 fle notes thtat* 
board members are generally selected primarily for their 
influence, power, and prestige, and that the methods of selecting 
board members are usualfy self -perpetuating . Howell describes 
most boards members- as feeling inadequate as leaders and as 
at tempting * to §void asking questions or make suggestions. IJe 
describes board members of community mental health agencies as 

\ • ' 28 ' 
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essentially passive and noncont ribut ing , in that they only 
sporadically attend board meetings. The result of this 
behavioral pattern by CMHC board members is the assumption of 
agency- leadership by the staff . 

« 

* 

Pinto and Fiester (1979) also reported such seftf-doubts on 
the part of board members. Both trustees and staff agreed that 
most citizens do not know enough about community mental • health 
centers to make useful suggestions for change in services but 
the governing board |felt %ven more strongly than the staff about 
this issue. While some critics conclude that citizen governance 
as a concept is to blame, others have suggested that* it ^s the 
fault of the institutions- in ^their failure 1 to provide 
comprehensive training to their board members. For example, 
Bartlett- and Grantham (1980) contend that the model of citizen 
governance > has been implemented with only marginal success but 
that a board development program to raise the competence of board 
members in such key areas as policy planning, program evaluation, 
public relations,* organizational management and fund raising is 
the crucial, variable which ds missing* The authors present a 
nine-component program, ' with t the gqals of increasing the 
efficiency, effectiveness and awarenes.s- onboard members; of more 
clearly ^efining^ their" functions 'and duties; of building local 
political and financial support; and of decreasing the variation 
in* skill and background that they bring to the board. 

Silverman (1981) reports a self -designed training program 
for mental 'health advisory, and governing boards/ which was 
planned for 2nd by board members who 'represented 11 different 
boards and. the ma^or eth^ftj£ and economic groups in a metropolitan 
area^. In assessing its eff ecti veness in terms of evaluation* 
measures, he suggests that its success "attests to board members 1 
capacity to exercise independent judgment about their needs and 
priorities andT their ability , to use ta resources tq meet them 11 
(Silverman, 1981) • He also notes that the # grass roots model of 
.ditiXen participation in the curriculum development was highly 
cost>eff ective in its moderate use of * consul tant;$ . Silverman 
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concludes that most board ■ deficits are due to glaring 

inadequacies in preparing citizens for board membership. 

i 

After their review of* the literature , Rag land and Zinn 
(1979) emphasize the contribution that training can make to board 
effectiveness: ' 

Analyses ' of governing boards 
consistently find that, with adequate ' y 

initial , training- and continued support, 
boards can contribute significantly to 
the effectiveness of x a center's Q> , 

operations , but unfortunately the 
^ commitment of the administration, to board 
training and r support is usually weal^ or 
totally absent.' (Ragland § Zinn, 1979,, pr 
48) 

The topic of training for CMHC staff and administrators 
about the role and functions of the board thus becomes a critical 
factor in initiating a fully operational support system for board 
members. Dreer and Langen Steketee (1978) outline professional 
staff roles and sqpport models that c^n be used to, facilitate ^the 
improved functioning of CMHC "boards. \As a cas6 study o$>such an 
attempt, AhmeO and Harm (1979) discuss the relationship between 
the staff and the board as one center attempted to develop a 
partnership in which power, privileges and knowledge are shared. 
The Citizen Participation' Program (1979) of NIMH developed an 
-excellent orientation manual for citizen boards of community 
mental /health centers, which could supplemented by local 
mater/als. Ragland fhd Zinn (1979) suggest other resources for 
Centers interested in developing training programs related to 
citizen governance issues. 
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The Model Board Concept 

Windle and Cibulka (1981) present a conceptual framework for 
analyzing citizen participation in community - mental health 
services , which emphasizes the importance of examining ' both 
organizational adaptation problems and issues around the 
distribution of power within the center and the community. They 
point out thtff bojth perspectives, that of organ iz at iojial 
dysfunction and of the view of change as a - threat to existing 
power distribution * are mutually dependent and \ mutually 
reinforcing: 

. . barriers to improvement are in \ 
important respects qualitative . rather 
than matters of degree and cannot be * 
resolved . solely . by incremental 
strategies. (WimHTe $ Cibulka, 19^1, p. 
15) / / 

In discussing possible strategies for expansion . of citizen 
participation in the governance of community mental health 
centers, they note the following: federal demonstration grants 
to CMHCs which wish to develop innovative models of governance; 
increased training for staff and board members; and federal 
assistance to' local communities for the improvement of community 
organization on community mental health issues. In their view, 
the latter will probably be the most effective. 

In -their summary of theoretical models of citizen 
participation in community mental health centers, Raglahd and 
Zinn (1979) outline a general model for CMflfc Governing/Advisory 
Boards. The organizational principle is that there cannot be any 
one uniform or standardized citizen governance body that should 
be reproduced by every CMHC: _J 
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.-..that would be just the opposite o^ / 
the main goal of citizen participation and 
., decentralization, of authority from the 
government ; to the people. A board's 
structure artd function should be tailored 
to the unique social background, needs, 
politics, and personalities of its 
\ - setting. (Ragland § Zinn r 1979, p. 61) e 

■# 

■ • • * % < 

Thus, they delineate -a. theoretical .model CMHG board, describing 

its'. 12* basic characteristics and providing 93 operational^ 

guidelines. The model is intended to 'serve as a rational, but 

highiy^flexible basis for CMHC board development. The authors 

point ou^t,* however , that not all the descriptive characteristics 

of the' model will be relevant to all CMHC boards ( see- Appendix A 

for their description of the model). 

■ Ragland and' Z;nn emphasize, however A that there are some 
suppartive conditions 'which are essential \o the' viability and 
success of a CMHC board in its community. Base^on conclusions of 
the articles summarized in their -Annotates Bibliography, the 
conditions' are" viewed as "crucial for all boards, no matter what 
combination of characteristics of the model happens to be subbed 
to the power structure, resources, and mental health needs of the 
catchment area" (Ragland § Zinn, 1979, p. 61). 

• • . SUPPORTIVE CONDITIONS FOR CMHC BOARDS 1 

\ a* A« support staff and resources should be available^ such 
as the following: x secretarial help for correspondence 

* an4 typing,, an assigned place to conduct meetings and 

collect materials and files, office supplies, and 
financial or other means for obtaining technical 
'expertise and needed information on issues facing the 

board. a . 

J 

* \ * Of) 

fRagland-S Zinfc/ 1979, pi>- 61-64 J 
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b. The personal 4 expepsSte (transportation, baby sitting, 
time off from work, materials, etc.) of members shouid 
be covered by the CMHC budget. 



V 



c. * Access to budgetary and grant information and input into 
the development of "the budget must.be available for the 

• board. The board should have the opportunity and 
authority to gi ve approval to the budget - 

* . ■ 

d. The board should have _ an organized powerbase in the 
community to "which it is accountable and with which it - % 
has open communication channels. /Figure 1] illustrates 

a minimum set of avenues for information Ffovp which 
should be readily available to the board. These would 
* facilitate community coordination and support for the 
CMHC. • 

» * 

e; The^board must be able to make a legitimate claim that 
*\it is ^representative of the community. /figure Zj 
Illustrates one way in which a board could demonstrate 
that its members reflect the character of the catchment 
area. . - 

i 

f . Some form of orientation and continuing training should^ 
be provided to board members and to the staff of "the 
CMHC ^in drder to make relationships between them as 

•n * supportive and effective as possible. This would 

educate all parties about the resources, options, 
rights, duties, and current policy issues of the. board. 

g. The board should have skills and resources available for 
determining the mental health needs and priorities of 
the community. 

h. The „ board should perceive as a major Jgoal the 
development of "efficient mechanisms for enabling the 
CMHC to be responsive to the needs and conditions. of th£ ^ 
community. -* .\ .IWr.ld 
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-ftGURE 1 • * 

COMPOSITION OF A REPRESENTATIVE GOVERNING/ADVISORY CMHC BOARD 3 

The successor failure of a board depends largely on the , 
effectiveness of its, two-way communication with the CMHC, community 
organizations, ancl residents A The following diagram represents a 
model board's communication chatmels. 
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FIGURE 2 

. Composition of a fr^presentative Governing/Advisory CMHC Board a 

The following tables illustrate what might .be considered to be a board 
that accurately represents its community. After having used census and 
other records or surveys to determine the makeup of the catchment area, the 
composition of this board was required to reflect those same statistics. In 
this example, a leeway of 5 percent has been* accepted for each characteristic, 
but another board would be free to set its own standards as to what degree 
of representativeness it would want to attempt. 



MAKEUP OF THE CATCHMENT AREA 



COMPOSITION OF THE BO ABO 



1 Percent of residents at 
vanous ages: 
Age range 
12-I8yrs. 
19-35 yrs. 
36-50 yrs. 
51 -65 yrs. 
65+ yrs. 



Percent 

( 20 
X 20 
20 
15 



2. Percent of residents, male 
and female- 



Sex 



Male 
Female 



Percent 
40 
60 



3. Percent of residents in 
various occupations: 



1 . Percent of board members 
at various ages: 
Age range Percent 



12-18 yrs. 
1 9-35 yrs. 
36-50 yrs. 
51 -65 yrs. 
65+ yrs. 



15(*or-5) 
20<+or-5) 
20<+or-5) 
20(+or-5) 
15(*or-5) 



. 2. Percent of board members 
of each sax: . 



Sex 



Maie 
Female 



Percent 
40 (♦ or - 5) 
60(+or-5) 



3. Percent of board members 
in* various occupations: 



Occupation 


Percent 


Occupation 


Percent 


Services 


20 


Services^ 


20 (tor- 


5) 


Industrial 


15 


Industnai? 


15(+or- 


5) 


Education 


12 / 


Education 


; 12(*or- 


5) 


Hearth 


- 10{ 


Health 


' 1 0 (+ or - 


5) 


Construction 


8 ^^Construction 


8(+or- 


5) 


Serf -employed 


15 


Self-employed 


15(+or- 


5) 


Unemployed 


9 


Unemployed 


9(>or- 


5) 


Other 


11 


Other 


11 (+or- 


5) 



MAKEUP OF THE CATCHMENT AREA 

4 Percent of residents with 
each racial and ethnic 
background 



Background 
^White 
Black 

American Indian 
Onental 

Soarash speaking 
Other 



Percent 
55 
10 

a 

7 

15 
5 



5. Percent of population living 
tn vanous neighborhoods or 
cepsus distncts of the catch- 

-rnent area: 



- COMPOSITION OF THE SOAftQ 

4 Percent of board members 
with each racial and ethnic 
background 

Background Percent 

White 55(+or-5) 

Black 10)(+or-5) 

Amencan Indian 8 (♦ or - 5) 

Onental 7 (♦ or -5) 

Spanish speaking 1 5 (♦ or - 5) 

utner * 5 (+ or - 5) 

5 Percent of board members 
who live in vanous neighbor- 
hoods or census distncts of 

- the catchment area: 



Dtstnct number Percent* Distnct number Percent 



10 

•20 
'25 
15 
20 

, 10 



10>or-5) 
-20(*or-5) 
25(+or-5) 
15(+or-5) 
20 {+ or -i 5) 
10(+or-5) 



^gland & Zinn, 1979, p» 6.4. 
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i. The board should- be' concerned with optimizing the 
Selection of-, the locations at which mental health 
services* are provided and the t}T?es of facilities used, 

j. 'The board* should be concerned with the overall quality 
and continuity of care which residents, receive from the 
CMHC . \ 
« 

% 

* i 

i 

Conclusion 

* * 

As is clear from this brief review of studies on the issue of 

citizen participation in community mental health governance, 

there hive -been significant problems and ambiguously successful 

outcomes. A* number af authors have concluded that the 

anticipated results have failed to materialize for a number of. 

reasons, one being that centers have not been able to develop a 

leadership role for citizens or consumers in governance and 

advisory functions. Windle and Cibulka'a analysis (1981) offers** 

important points for consideratipn , in terms of the cost of 

technical support to assist community mental health centers in 

fostering the necessary shifts in organisational behavior which 

would permit newly activist, role for consumers on boards of 

trustees and ji£visory committees. Windle and Cibulka argue 

instead for increased federal support to help strengthen citizen 

interests and community 6r ganizatfion so that demands for greater 

participation will emanate directly from non-elites. It may be 

that the new political current will encourage the emergence of 

.such a trend at the. state and local levels; it seems unlikely, 

however, that the^ fiscallV conservative Reagan Administration 

will fund many such Vacti vi/ies . 



- . CHAPTER III 

.' BACKGROUND INFORMATION ON THE ROLE OF BOARDS AND COUNCILS^ 
IN THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION* 

\ 

Bernadette A. Brusco 

t 

FEDERA L INTENT AND PUBLIC LAW 

0 

Until the passage of the National Mental Health Act of 1946 
(Public Law 79-487), the federal government's role in meatal 
health was limited to serving narrowly defined special 
populations: the military, . drug addicts,, and residents of the 
District of Columbia. Generally, care and treatment of the 
mentally ill ha'd historically been the responsibility of the 
states. The states, however., had been' falling far .shorty of 
providing adequate and humane, mental health facilities and 
treatment (Freedman, 1967; Rosen, 1958). BeghiningMn 1937 with 
a Public Health Service report "on the, deplorable' conditions In. 
state mental facilities, the failure of the states was 
increasingly brought to the public's attention. 

The first step toward a federal mental heal£fr policy .was 
Congress 1 passage of -the 1946 Mental Health Act . This act did not 
pu^ the federal government in the position of providing direct 
services to the mentally ill. Rather, the federal government's 
role was to ^onduct research, experiments, investigations, and 
demonstrations in mental health areas. The relationship of the.- 
•federal government to the states, was to be : 1) a provider of 
information and data, 2) ' a trainer of personnel, and 3) a 
facilitator in -developing and assisting states in effective and 
efficient methods in mental health care. 
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*Revised version of Chapters One and Three in B.A. Brusco, Boards 
and councils of the n'exas Department of Mental Health and Mental 
Retardation^ San Antonio: intercultural Development Researon 
Association, 1979. . * 
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* Out of this act, the. National t Institute of Mental Health 

(NIMH) was created to provide methodical and financial support to 
states, for' alternatives to? institutionalization of the mentally 
ill. Each state was encouraged to designate an authority for 
mental health and to apply for . demonstrat ion grants for 
community-based mental health services. The authority for mental 
health could not be the , state entity responsible for state 
hospitals. The concept of community-based mental health services 
had begun to emerge at the federal level , but as one part of a 
diverse program/ It was not until 17 years later that it emerged 
as the main thfust of- federal mental health policy. 

f 

What happened at the end of these interveping* 17 years was a 
merging of the continued examination of the mental heath issue by 
the federal government, '2 heightened < public awareness of the 
mental health issue, and the personal experiences of a United 
States President. The federal government had responded to public 
pressure for more information about mental health by passing the 
Mental* Health Study Act of 1955. ■ The Act was charged with 
.examining the humane and economic aspects of mental health. The 
pressure for more data was generated in larger part by the 
"~ experiences of World War II. Over one million ^citizens were 

either denied acceptance into military .service beqause of mental 
problems or, as a result of military service, needed treatment, 
for mental illness. s $ 

The Joint Commission, on Mental Illness and Health was formed 
in 1955 to conduct the inquiry mandated in the Mental Health Act. 
Their" Report was presented to President John ¥.~ KenheTdy* "oil" 
December 31, 1960. The President came to the issue of mental 
' health services with a personal commitment, based on flis 
experiences with a mentally retarded sister. The Joint 
Commiss ion Report further stimulated the President 1 s personal 
commitment, and cotipled 'with his New Englander's trust and 
respect for community-level government, resulted in quick action. 
He formed a committee of cabinet members, economic advisors and 
NIMH staff to preparer, recommendations based on the; Joint 
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Commission ! s report and his own views". What emerged was the 
first president ial message devoted to mental health and illness 
(Brand, 1968). ^ 

Federal Intent 

The Message from the President of the United States Relative 
to Mental Illness and, Mental Retardation- 1963 proposed a bald new 
approach to mental health care. The three major objectives were: 
1) to seek the, causes of mental illness and retardation, 2) to 
strengthen manpower in mental health, and 3) to strengthen and 
improve programs and facilities, for the mentally ill. 
Specifically, the President asked that Congress: 1) authorize 
grants to states for the construction of comprehensive community 
mental health centers, 2) authorize grants to states for short- 
term project staffing grants, and 3) facilitate the preparation 
of community plans for the new facilities. _J 

The message caused a great deal of excitment. It also 

4 « 

created a good deal af confusion and controversy as to what was a 
community mental health center and what embodied community mental 
health care. After Congress legislatively responded to the 
message by passing The Mental Retardation Facilities and 
Community Mental Health Centers Construction Act of 1963 , the 
controversy continued at the state level. 

4 

What did President Kennedy intend in his message? A review 
of his correspondence with the Secretary of Health, Education, 
:r^a~— ffslf^^ a member ~jst~ the ^President f s 

committee that helped draft his message, provides some 
clarification and ' definition of M community. n The intent of' the 
President's program was to phase out state mental hospitals and 
to provide an alternative form of care. Custodial isolation of 
the mentally ill was to be replaced by community care. His 
concepts' of community care were*rooted ^in the notion that mental 
health services must become part of the local society. Treatment 
and preventative measures would take place within the context of 
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the individual 1 s surroundings and would draw support, both direct 
and indirect, from the individual 1 s and the community 1 s network 
of people, institutions and* organizations. Geographical 
boundaries were to be determined in defining community. 

Community involvement in the establishment and operation of 
mental health centers was envisioned. It was President Kennedy's 
intent that policy setting for the community menta]^!Teal th 
centers be grounded at the grass roots level. For two reasons the 
local boards and councils were at the heart of the new direction 
in mental health care. First, the intent was to create a new 
funding partnership, with state and locality on one side and the 
federal government on the other. The local boards were to be an 
important agent in forging this partnership. Second, all policy 
and # treatment were to be'* reflective of and sensitive to the 
community. The community boards and councils were to be largely 
responsible for the successful implementation of the community 
mental health philosophy (Bloom, 1975; U, S, Senate, 1973); 

That \j\e intent was to mesh mental health .care into the 
fabric of society is clear. How that notion of community was 
interpreted and expressed in statute, defined in regulations , 
implemented at the state and local levels and enforced, however, 
had serious implications for the delivery of community mental 
health services to individuals. * 

Public Law 



/ How lias the Cong re Ts int erprefeedtfhe TresTdenUaT"me^sage Tn 
creating public law? 7 In the 16 years since the message, there 
have been approximately 12 major pieces of legislation related to 
community mentalr^liealth centers. Overall, the Presidential 
intent has 1?eeA maintained. The legislative, trend has been 
toward increasing^frhe types of services required; enlarging the 
* classes of special populations served; and strengthening, by more 

explicitly defining! the composition of local boards and 
councils. This body of legislation has been passed in the face of 
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some very determined opposition to the community mental health 
concept mounted by Presidents Nixon and Ford. 

It is only in the *area of funding that the Congress has moved 
in a direction not envisioned by President Kennedy, The 
Pres ident expected that the funding base for the centers would 
gradua3^ shift from federal money to state, local and private 
monies. As a result oF difficulties in securing state, local and 
private sources of financial support, however, community mental 
health centers now receive more, not, less,, federal funding. For 
the purposes, of this Veview, it is necessary to examine in depth 
the first and the last major community mental health center 
legislation in order to establish the federal intent. The reader 
is referred to the Annotated Chronology (Appendix B) for a more, 
comprehensive review of . all major legislation, 

f 

Congress responded positively to the 1963 Presidential 
mental health message by enacting the Mental Retardation 
Facilities and Community Mental Health Centers Construction Act 
of 1963 (Public Law 88-164). Federal' funds were now available 
for construction and development of community m ental he alth 
centers. The Act required: 

1) the designation of a state advisory council compesed of 
representatives from state agencies, non-governmental^ 
agencies and consumers ; 

2) a plan which divides a state into geographic areas and 
ranlTs™T^Tn^taT~fi^ Hy^aFe¥ 

3 ) v the provision of five basic services by centers : a) 

inpatient care, b) ^iit-patient care, c) emergency 
. services, d) partial ' hospitalization, and e) 

consultation and education. m ■ 

* * - 
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In order to secure passage of the Afct, Congress had todelete the 
sectibn providing federal support 'for Staffing- t This was 
eventually parsed in legislation introduced in the next session 
of Congress • " 

Over the years, legislation^ extended and enlarged this 
original acts The last major .piece of legislation was the 
Special Health Revenue -Sharing^ Act of 1975 (Public Law 94-63), 
This was an encompassing act dealing with\ a package of health 
programs. Title II of the Act, Community Mental' Health Centers, 
more rigidly defined the community centers and the services they 
were to provide. \^ - '] 

V 

A community mental health center is defined* as: 

• ■ • ' . " 1* 

\ 

^a legal^gn^tity (1) through which 
comprehehsive mental health services* a«re* 
provided. « 

'(A) principally to * individuals 
residing in a deffned geographic a-rea 
(referred to in this title as a 'catchment 
area 1 )-, 

(B) >within the limits-of its tapacity, 
to any' individual residing or employed in 
such area regardless of his ability to pay 
for such services, his -current or past 
health condition^ or any other -factor, and 

(C) in the . manner prescribed by 
subsection (b), and (2) which is Organized 
in the manner prescribed by subsections 
(c) and (d). ("Title II/ Part A, Sec. 201 
(a)) 

* Y 

^ Required services must include:, f 
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(A) inpatient services, outpatient 
services?, day care and- other partial 
hospitalization services , *and emergency 
services ; ' % 

*(B) a -program" of specialized $eryti£es 
for j the mental health of children., 
including a full range of diagnostic , 
treatment, liai'son, and . follow-up 
services ^ (as prescribed- > by the 
* Secretary); 

(C) a program of specialized services 
for the mental health of ^tjje elderly, 
including a full range of * diagnostic,- 
treatment, liaison, and follow-up 
services (as v. prescribed * tor the 
Secretary); ' 

* (D) consultation and education 

. 7 



srvices which - , • 

(i)* are -for a wid$ range' o55/ 
individuals .an'd .entities * involved with^ 
^mental he&ltjh- services, including health 
professionals , schools, courts , . State and 
local law -enforcement and correctional 
agencies*, members, of the clergy, public 
, welfare ' agencies, health < services 
, delivery agencies, and other appropriate 
entities* and. " * 

4, 

* (ii) include' a wide range of 
apfc-a^fties (other/ than the "provision of 

direct clinical^services) designed to (I) 

> * 

'develop effective .mfental health programs 
^in the center's catchment t*area, (II)- 
promote the coordination o'f the provision 
of mentaJL health Services atoong various 
entities serving jche center 1 s catchment 
area v , C 1 1 1 ) increase the awareness^ of the 
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re^sident-s^f the center's catchment area 
of the nature of mental 'health problems 
^""Sqid the 'types of mental „ health services ' 
'available, and JIV) promote the 
^prevention and control of jape and the 
proper treatment of the victims of rape; 
* (E) assistance, to r courts and other 
public agencies in screening residents of 
the center's catchment ar.ea who are being 
considered for referral to a State mental 
health facility for inpatient treatment 
to determine if they should be so referred 
and provision , where appropriate , of 
treatment for such persons through the 
center as. an alternative to inpatient 
treatment at such a facility; 

(F) provision of follow-up care for 
.residents of its catchment area who have 
been discharged, from a mental health 
facility; 

p $G) a program of transitional half-way 

house services for mentally ill 
individuals who are residents of its 
catchment area and who have been 
discharged from a mental health facility 
or would without such services requi.rer 
inpatient care in such a facility; and 

(jH) provision of each of the following 
service programs (other than a service 
^^^rogram for which there is not sufficient 
. tt*4_(as determined by the Secretary) in 
the center's catchment area, or the need 
for which in the center's catchment-area 
the Secretary determines is currently 
being met) ; 
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(i) A program for the preyention and 
.treatment of alcoholism and alcohol abuse 
and for the rehabilitation of alcohol 
' abusers and alcoholics. 
— - * A program for the prevention 

and treatment Qf drug a'ddiction and abuse 
and for the rehabilitation of drug 
addicts, drug abusers, and other p^rsfifAs 
with drug dependency problems. /Title II, 
Part A, Sec. (a)7 

The notion of community decision making was strengthened by 
clearly detailing who should represent the community, and by 
defining the representative's general responsibili tes and areas 
of authority. The Act states that: , 

(c)(1)(A) The governing body of a 
community mental health center (other 

- than a center described in subparagraph / - 
(B) shall (i) be composed, where 
practicable, of individuals who reside in 
the center's catchment area and who, as & 
group , represent the residents of that . 
area taking into consideration their* 

'"""employment, age, sex, place of residence, 
and other demographic characteristics of - 

o 

the area, and (ii) meet at least once a 
, ' month, establish general policies for the 

center (including a schedule of hours 
1 during which services will be provided), 

approve the center's annual budget and 
approve the selection- of a director for 
* the center. At least one-half of the* 

* ^Tnembers of such body sha^l be individuals 

* who are not providers of health care . 
(Title II, Part A, Sec. 201) \ 



E&fc - ■ • 43 



V 



35 



Finally, Eublic Law 94-63 went far in providing direction to 
the board of- trustees and/or advisory councils for establishing 
the general policies of the centers. The law Sets forth, some 
minimum required cpmponents for the p,lan which the board must 
submit with federal -grant applications. The .plan is required to 

provide for : * 
• ' ' ' 

(i) an overall plan and budget that J 
+ meets th^^equirements of section 1861 ( z ) 

of the Social Security Act', and (ii) an 
effective procedure for developing, 
compiling j evaluating , and reporting to 
the Secretary \ statistics and other 
* information (whith the Secretary shall 

publish .and disseminate on a periodic 
basiS and which the center shall ciisclose 
' * 4 St least annually to the general public) 

relating to (I) the cost of the center's . 
operatioji! (fl) -the patterns of use of its. 
services, (III) "the .availability, 
, : .accessibility , and acceptability of its , ; 

services, (IV) the impact of hts services 
upoij the mental heath, of the residents of 
is catchment area, .and (V) such other 
matters as* the Secretary may require;. 

(B) such community mental health 
center will, in consultation with the r 
* , resjL4ents< of "its catchment area, review 
its program .-of Services and the statistics 
and other information referred to in 
subparagraph (A) to assure that its 
services "are responsive* to the needs of 
the residents of the catchment area; 

(c) to the extent practicable, such 
community mental health center will enter 
into cooperative arrangements with health 
maintenance organizations/ serving 



residents of the center's catchment' area 
for the provision through the center of 
mental health services for the members of 
such organizations under which 
arrangements the charges to ,the health 
maintenance . organizations for such 
services shall be not" less than the actual 
cc^sts^ to the center to providing such 
services; 

(D) in the case of a community mental 
health center serving a population 
including a substantial proportion of 
individuals of limited English- speaking 
ability the center has (i) developed a 
plan and made arrangements responsive to 
the needs of such individuals, and (ii) 
identified an individual on its staff who 
is fluent in both that language and, 
English and whase re^ponsibilites shall 
include providing guidance, to such 
individuals and to appropriate staff 

-members with . respect to cultural 
sensitivities and bridging linguistic and 
culrtf&l differences; 

(E) such community mental health 
center has (i) established a requirement 
that the health care of every patient must 
be under the supervi s ion of a member of 
the professional staff, aird^(ii) provided 
for having a member of the professional 
staff available to ^fiirnish «, necessary 
mental health car^ iik case^ of an 
emergency; ' x^. 

(F) such community mental * health 
center haV provided appropri ate methods 
and procedures for the dispensing £nd 
administering* of drugs and biologicals; 
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(6) in the case of ah application for a 
grant under section 203 for a Community 
m.ental health center which "will provide 
services to persons hi an area designated 
by the Secretary as an urban or rural 
poverty area, the Applicant will use the 
additional grant funds it ^receives, 
because " it Will -provide services to 
persons in such an area*, to provide 
services to persons in such- area- who are 
unable to pay therefore... /'Title II, 
Part A, Sec. 206(c)(l)i<U7 

The last six provisions of Section- 206 carefully lay out the 
fiscal aspects of the plan. Tf a center is receiving federal 
funds, it is under these, federal provisions that the community 
mental health center operates. The^se centers are evaluated for 
compliance by a regional federal admihi strator at the time' of 

.grant submission. * * 

• . * 

Once the first federal legislation was passed, there- exi sted 
a framework within which to administer the program to eligible 
states.*' The notion of "community" intended in President 
Kennedy's 1963 mental health message tfas .maintained throughout 
the years of legislation. Did 7 this series of public laws really 
begin about a new thrust in mental health care? Tne answer to 
this' question can only be found in each state's response. . 

THE CONTENT OF. MENTAL HEALTH IN TEXAS 

From the 1850s through the 1960s, mental health activity in 
Texas was not unlike the' other States. It consisted mainly of 
building and staling state mental hospitals which were never 
innovative or adequate. Occasionally,- the ' Legislative Budget 
Board would question a budget reqifest (see Annotated Chronology, 
Item 15 in Appendix B), but the' interest was sporadic. Mental 
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health has seldom been an issue for any high administrator of the 
state, so that there has been little legislative activity. 
During the flurry of activity irr the 1960s, neither the Governor 
nor any high*state administrator could be induced to participate 
in creating a state plan for mental health -(McCleskey, 1968). 

. Texas has had limited- private sector or professional' 
leadership in this area. The statewide Citizens Committee for 
MdntdU Health Planning in the 1960s could not induce any 
influential businessmen to sit on the ' committee. Tentative 
findings from a 1979 survey indicate that when people engaged in 
community mental health work and related fields at the state and 
local levels are asked to identify past leaders, they could not 
(Brusco, 1979b). Citizens have been appointed to various 
planning committees; study groups, boards and councils! have 
served long and conscientiously. However, few citizens of / Texas 
have ever independently taken up the mental health cause and 
become widely and publicly identified as its champions. Several 
have tried, but have generally met with public and Legislative 
disinterest. It is only recently that- a few citizen volunteers 
are beginning to emerge as potential mental heal th/communi ty 
mental health leaders. Interest groups have recently formed 
aroynd the tommupity mental health centers (see,, for example, 
DeMoll $ Andrade, 1978), but it is too early to evaluate their 
effectiveness. 

One effect of the , lack of leadership is that Texas has 
lagged behind most other states and the federal government in 
almost every aspect of mental health care. Studies published in 
1937 and 1964 4 ranked the states according to conditions at state 
mental hospitals and on fifteen indices of mental health. Texas 
ranked very low in these studies (see Annotated Bibliography, 
Items 5 and '26 in Appendix B). In the absence ^of a core of 
consistent and committed leadership, no cohesive statewide 
interest or Legislative group has emerged. It was within this 
historically leaderless void that the . new federal community 
mental Health programs were to be implemented. 
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Community Mental Health 

t 

Texas has always responded to federal legislation in mental 
health by pas^ij*g^tate enabling legislation as is clearly shown 
in the Annotated Chronology (Appendix B).. It did not, however 
have a history of seeking federal mental health demonstration or 
study .grants. Unlike- some of the other states, Texas made no 
attempt from 1-946 through 1963 to request any NIMH funds *for 
comunity mental health services. The* major impetuous to begin a 
state plan in anticipation of Congressional action after the 1963 
Presidential message came from outside the state. 

In October 1962, th*e American Medical .Association (AMA) held 
a Mental Health Congress. At this meeting, 'some states were 
requested to create planning committees to develop a state mental 
health plan. The AMA asked the Texas Medical Association (TMA) , 
the Texas Association for Mental Health and the Texas' 
Neurological Association to bring together a fifteen-person 
planning committee . 

The Commissiojisr i>f the Texas Division of Mental Health, who< 
was a. member of this AMA planning 'group, proposed submitting a 
planning grant request to NIMH. SeveraKS^ate departments were 
asked to join in the submission. Eventually, the Department of 
State Hospitals and Special' Schools did join with the division in 
submitting this proposal. Attempts by the Commissioner to tiring 
the AMA-initiated effort together with the division's planning 
grant request metwith AMA opposition. The grant request was 
funded a short time later to' the Division of Mental Heafth. The 
AMA planning group dissolved, 
i 

Once the planning 'grant was funded in 1963, the Mental 
Health Planning Committee (also known as the Statewide Citizen's 
Committee for "Mental Health Planning) was established. This 
committee composed of 100 citizens worked over the next year and 
a half to create tha Texas Plan for Mental Health (see Annotated 
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-ehronology for full details of this committee, Item 25 in 
\ Appendix BJ . 



The Planning Conyftit;te,e -submitted its .£inal ^report to Che 
Legislature in January 1965. The twelve chief recommendations 
were: 

The* citizens of Texas, through community action, should 
endeavor to combat mental illness in every town, city 
and county in the State. 

2. The 59th Texas Legislature should establish a new Texas 
Department of Mental Health organization chart fpr the, 
proposed new department. * 



3. Greater empfflfsis should be placed on the prevention of 
mental illnesses and the promotion of mental health in 
local communities throughout Texas. Whenever possible, 
mental health facilities and personnel should work Vi th 
city and county public health units, with private 
psychiatrists and physicians, psychiatric facilities in 
general hospitals, and with other agencies, facilities 
and persons having common goa'jLs and • interests in 
providing better mental health services. 

M Non -psychiatric" services performed by school 
teachers, ministers, physicians and others in a position 
to help troubled people to overcome emotfiQnal 
difficulties' should be encouraged and strengthened 
throughout the state . 

♦ 

Community mental health centers should be located in the 
larger 'population centers of the State to serve people 
in or near the communities where they live. Also 
' recommended as pa/t of the total program mental 
health services^are intake centers, special diagnostic 
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centers, state mental hospitals and onfe maximum security 
unit- Community mental health centers throughout Texas 
are a long-ranges goal, .but' the -first ones should be, 
established and made operational as soon as possible. 
Impetus should come from the communities to be served. 

Preventive, treatment and rehabilitative services for 
children and youfrg people 'who are emotionally disturbed 
or mentally ill 'should be- carried forward in pace with 
these services for adults . 

Rehabilitation of mentally ill citizens should begin as 
closely as * possible to the time^ and place that the 
illness begins. Rehabilitation services for these 
citizens in existing state facilities should be 
strengthened ariti expanded. These servicfes should be 
further extended through community, mental health 
centers. 

The proposed Texas Department of Mental Health should be 
respbnsible for an accelerated program of recruiting and 
training personnel for various disciplines in mental 
health, for both public and private' facilities. 

V 

The Houston State Psychiatric Institute should be 
strengthened and - diversified. There should be 

established, as ,soon as possible: a general-purpose 
neuro-psychiatric „ and behavioral sciences research 
institute in conjunction with the Universi ty-^CM: Texas 
Southwestern Medical School, Dallas; a neurological 
sciences institute at the University of Texas Medical 
Branch, * Galveston ; an institute for research . on mental 
retardation and human development in conjunction with 
the University of Texas, Austin; and -a research 
institute dealing with sociocul tural factors in mental 
illness, in San^ntonio. ^ , 

so' " 
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10 ♦ -An. Operations Research Section should be established 
within the, proposed Texas Department of Mental Health, 

11. The proposed Texas Department of Mental Health should 
foster a strong' program of public information an\d 
education to combat mental illness. 

12 . Ttfe Texas Constitution (Art . 16 , Sec . 54) should be 
revise^Mo empower the Legislature to provide funds to 

•ass i st in financing community mental health services . 
' (The Statewide Citizens Committee fo^ Mental Health 
Planning, 1964a, pp. 15-16) 



The recommendations were not reached without some 
difficulty-. Problems centered on the, creation of a new mental 
health bureaucrarcy , particularly the disbanding of the existing 
bureaucracy, and jurisdictional assignment of existing state 
facilities and programs to the new department. The one hundred- 
member Planning Committee .d^d not always function smoothly with 
the Steering Committee. Planning Committee members felt; that all 
decision making was going to be made by the steering committee. 
Squabbles broke out among the members of the executive committee. 
Two members were top administrators from the Health Department 
and the Division of Mental Health. Each member represented 
different constituencies from different professional backgrounds 
and' guarded different territories* Shortly before the plan was 
completed, Legislative pressure was exerted - to replace the 
Planning Committee ' s. psychiatrist-coordinator . He had run afoul 
of several influential legislators, the ^AMA and several members 
of the state's executive office. These difficulties were 
overcome, and a plan was produced. 
■ r , 

A major political trade-off was effected in order to create 
the Texas Department of Mental Health (DMH). It came about when 
members of the Executive Committee agreed to shift jurisdiction 
of the state* s tuberculosis hospitals to the Department of 
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Health. In turn, the Department of Hdalth would cede all mental 
health jurisdiction of the Board of Hospitals <and Special Schools 
to the new Department of Mental Health. 

Jn drawing up the new DMH, the Planning Committee's strong 
feeliifgs against a medically dominated department were evident. 
The nine members of the proposed Board of Trustees were not 
placed in categories. This was an attempt to^open the door to a 
non-medical board. The pro-medical contingent, which was small, 
was satisfied with the recommendations for: 1) a strong medical 
advisory board, and 2) a psychiatrist-commissioner. * 

However, 'the Texas Medical Association intervened, and 
before the plan was submitted it-was changed. The final plan 
reflected the TMA interests. Three of the nine members of the 
board were required to be' physicians, 'with one being a 
psychiatrist. Also, the medical advisory committee was to be 
required by statute. In the law finally passed, these provisions 
were deleted (McCleskey, 1968). " " 

• The Mental Health and Mental Retardation Act of 1965 , 
commonly known as House Bill 3, is Texas* response to the federal 
activity of the early 1960s. It is Texas* most important 
legislation in mental health and community mental health. Passed 
by the 59th Legislature, it has been routinely amended, but not 
significantly altered, by the 60th, 61st, 62nd, 63rd, and 64th 
Legislatures. 

v House- Bill' 3's' passage was not assured and required much 
maneuvering. The Planning Committee presented its 

recommendations to the Legislature in January, 1965. Both the 
^House and Senate responded by introducing mental health bills. 
The negotiations be'gan in "earnest shortly thereafter. .The major 
areas of legislative disagreement involved the last minute 
inclusion of mental retardation; whether or not the commissioner 
had to be a pyschiatrist ; and the number- of mid-level 
administrators*. Little attention was given to the content of the 
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bill, its philosophy, goals or progr-anfs*. The . Legislature 
generally favored reorganizing the mental health system and 
establishing community mental health centers. 

For the first time in Texas' history, legislative i/fiterest 
was very high in mental health. Between January and April, 1965, 
many legislators became involved in the mental health- bills , it 
seems, at the behest of interest groups representing medical 
societies, psychiatrists , and mental retardation associations . 
The Appropriations Committee became especially active, far beyond 
what had been anticipated. This committee revised _the mid-level 
administrative structure so drastically that the backers of House 
Bill 3 attempted to persuade the* Governor to veto the bill. No 
member of the executive branch took a role either^ for or against 
various forms of the proposed legislation. The "final bill, the 
Mental Health and Mental Retardation Act , House Bill 3, was 
signed into law and, became effective on September 1, 1965. 
Backers were very t disappointed with the appropriation that 
, followed, since the community centers 1 port ion ' was so small 
(McCleskey, 1968). . - 

House Bill. '3 is ters$ and compact. The. lack of broader 
description in the act has created some ^ confusian in 
implementation. The purpose and policy section of House Bill 3 
states that: r > 

...the public policy of this state is " 
to encourage local agencies and private 
* organizations to assume responsibility m 
• % for the effective administration^ of 
mental health and mental * retardation 
services... /"Article , 1 , Sec. 1.01(6)7. 

To carry out this policy, thfe Texas Department of Mental- 
Health and Mental Retardation was created: 
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Sec. 2.01., The Texas- Department of 
Mental Health aiTd Mental Retardation 
shall consist of a Texas Board of Mental 
Health and Mental Retardation, a 
Commissioner of Mental I^alth and .Mental", 
Retardation, " a Deputy Commissioner for 
Mental Health Services, a Deputy ' 
Commissioner for Mental Retardation 
Services, a staf £ under ' the direction of 
■ » the Commissioner and the fc Deputy 

Commissioners, and the following 
facilities and institutions together wi,th 
such additional' facilities and / 
institutions as may hereaf ter by law be 
made 3 part of the ^Department . . . (Article . \ 
2). A list of state hospitals followed. 
/ 

There are no requirements for board membership and no categories 
of membtffsMp. 'The law simply states that: "The Board consists 
of nine members * appointed by the Governor with the advice and 
consent of the Senate" (Art. 2, Sec. 2.02). 

* * * • 

It is the responsibility of the board to: 

^ 1. hold at'least four regular meetings a year; 

2. appoint a qualified person as commissioner (who widl 
also be the authority for mental health; 




. 3.' appoint a medical advisory"* committee and any other 
^necessary committees ; and 

'.4. formulate the- basic and general policies to .guide the 
department. C-Art.^ZT Sec~Z.05) , 



The .Act provides that - programs are to be made available in 
anftgo'f * four ways, one of which may be through the Department's 
funding of community centers. Article 3, Community Centers 'foT 
the Mental Health and Mental Retardation Services , states that 
community MHMR cent£rs&,may be* establ ished by' an organizational 
comMriatvA^jpF a city,, county, hospital district or school- 
districr! ^|p:ontract between or among them descVibing the center 
and appointing a Board of five to nine qualified voters of~» the 
r'egion or members of the orgajiizating entities governing board 
wbuld be the center's organiz ing. document . /Sec. 3.01 (a) (1) 

l£ the CMHC is established by one organization, then: 

Sec. 3.02. (a) The board of trustees of 
community centers established by a single 

* " city, county, h6spital district or school 

\ * district may be' the governing bod)* of the 
single city, county,* hospital* district" or 
school distriat, or that Iteming b.ody 
may appoint from - amgfig , the qualified ^ 

* ; , voters of the region tp be served a board 

of trustees consisting of not less than 
' t five (5) nor more' than nine (9) persons. 

If the board, of^rustees is, appointed from 
the qualified voters of the region to be- 
serVed,/"the' terms of the members thereof 
shall be^st^aggered by appointing not less 
than "o^e- third (l/3) ripf more than one-. 
^ half (1/2) ^of the members for one (1) 

year, or untjl their successes are •■ 
* appointed, .and .by appointing x the 
rem£iniijg members for tw # o , (2) years, or 
until their successors a*e appointed. 
Thereafter, all appointments shall be for 
a two (2') year 'period, ,or until their 
♦ successors| are appointed. • . Appointments 
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made, to fill unexpired # terms shall *e for 
. i:he period of the Unexpired term, or until 
a successor is appointed. (Article 3) 

i 

The local boards are responsible ^f or : 
J ' 1. administration of the community . MHMR centers; 



2. appointing advisory committees, medical committees or 
other committees ; 

* " i 

3\ appointing ,a director and delegate' powers * to the 
\ . « director following .the policy guidelines of the board; 
and 

4. employing and training center personnel or delegating 
this responsibility to the director. (Sec. 3.08) 

' The act provides policy, direction for serving one special 
-population, the indigent. It provides' that : M A community center 
shall provide services free of charge to indigent persons'* (Sec. 
3.14.). 

' / 

The act requires 'that a* plan be submitted' to TDMHMR. It must 

, include: 

The projected financial, physical and 
$ personnel resources of the region to be 

served to develop and make available to 
' the residents of the region an effective 
mental health or mental retardation 
q£ ^ , * m setvices program, or both, through a 

community center or ^enters. /Article 4, 
. . Sec! 4.02 (2)7 



v 



> 



er|c • . \ , 



> 
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^ 

No further definitions or requirements are provided for plan 
development, program policy or general center policy. 

The act requires the department -to prescribe Yules, 
regulations and standards to insure adequate profisitfm of 
services by the community MHMR center: 

^ 'Sec. 4.01. (a) The Department shall 

prescribe such rules, regulations and 
.. * standards, not inconsistent with the 

Constitution and laws of this State, as it , 
considers necessary and appropriate to 
insure adequate provision of mental ' 
health and mental retardation services by 
community centers. 

(b) Before any <rule, regulation or • * 
standard is' adopted the Department shall * 
give notice and .Opportunity to interested 
persons to participate in the rule making. 



(c) The rules, Regulations and v 
standard? adopted by the Department unde^ 
this Section shall % be filed wi^J| the 
Secretary of State knd shall be published 
and available on request from .the 
Secretary of State. 



(d) A copy, of these^rulesb shall be 
sent to each community center established 
in this 'State. (Article 9)- 

These rules have become ^formalized as the Rules of the 
Commissioner , f Additional rules issued' subsequently have further 
defined provisions of House Bill 3. They became effective in 
January 1976,, and are not retroactive. One of'the more important 
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¥ules has expanded' the provision requiring .the board to submit a 
plan to the department. The plan is now mandated to include: 



(A) The financial', 'physical, and 

/ p e r sonnej|frre sources, of frhe ar ea to»,be_ . _ - 

served . 

(B) The exterft involvement of sejvice 

agencies in* the area in the planning . ^ 
process and .in the proposed delivery 
* » of services . v 

(C) The long range goals of the community 
center which shall include:' * 

r 

(i) types of services to be' 
rendered; 

(ii) needs for any projected 
services; 

' (iii) quantity of services- to be 
rendered ;, and 

. ■ (iv) 'impact' of these' services on 

>: other MHM| systems including 
state ^hospitals state 
* , schools, and state centers for 

human developjneht . 

(D) The projected costs of the delivery * „ 
of services . ' * - , 

.The. boards have also been given direction in setting* program 
policy: 

-"(a) Philosophy of Care. ' - 

< 

1. Community centers shall develop services reflecting 
lead.ing' contemporary .thought in the areas of 
community mental health and mental retardation. 
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2. Community centers , shall utilize the principle of 
normalization and the principle of least restrictive 
alternative when planning and developing services. 

4) 

**'™37~ In the development and operation of services 
delivered directly or by contract, community centers 
shall not abridge the human and legal rights of 
their clients. 

4. * Community centers shall take into account social, 
cultural, and economic factors of the population 
when planning, developing, and operating services. 
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5. Community centers shall demonstrate sustained 
concern for the mental health of the entire 
population of the area through services of 
education^ iJtfnsultat ion, and prevention. 

\ 

6. Community -centers shall strive for effective working- 
relationships with state hospitals', state schools, 
and- state centers for human development . 

7. Community centers shall place high priority on the 
* clevelopmejit ojf services which reduce" the admission 

and recidivism to state hospitals and state schools* 



8. Community cfenters shall administer effectively all 
resources available, including volunteers, to' 
assure the^'highest quality of care possible., 

9. Community centers shall mak^ a continuing effort to 
ensure maximum * accessibility of services to 
residents of the area. \ 



Community centers shall make a continuing effort to 
ensure continuity of care- to persons. 
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Lt> Communi.ty centers shall make a continuing effort to 
( . determine the nee'd for. mental health' and mental 
» * retardation services a&d shall make such services 
available. (Texas ^Department of Mental Health and 

—jj—^--^ r _ 

* ♦ c> 

The federal intent was to make the local community boards 
accountable to the state's mental health authority. In Texas, the 
Commissioner of TDMHMR is also" the authority. The rules issued 
from the state's authority .relative 'to the community centers 
comes out under the title of commissioner. In the twelve pages of 
Rules of the Commissioner , the State Mental Health Authority is 
.referred, to once, (.Texas. Department of Mental, Health .and Mental 
Retardation, 1976, p. 12). While this may appear to be a 
technicality, it creates, confusion 7 in s'etting up lines of 
communication and responsibility. 

Although House Bill 3 went" into effect in September 1965, it 
was not until the 60th State Legislature' convened two years later 
that the firs't grant-in-aid was made to assist in opening 
community MHMR centers (see Tabled for ,a list of appropriation 
dates "for state grants-in-aid to create -^MHCs) . 

The State' s \ community., mental health enabling legislation, 
provided a framework- which was to mesh?* with existing state and 
local legal and political realities*. Putrli-c Law 94-63 and House 
Bill 3 mandated that the boards and counails would be the policy- 
making,, and in some cases, the 'administrative organs of the 
community mental health centers. These boards* and councils 
became part of a very important level of state "and local 
government ' in »Texas . 

Boards and Councils in the Governmentar Arena . v 

In the United 1 States, the" executive branches of state 
governments are generally characterized by weak governors. Early 
colonial experience with royal governors and the misuse of 

' GO ' • . . 



52 



TABLE 1 

START-UP DATES FOR THE 30 COMMUNITY MHMR CENTERS IN TEXAS 

(1967-1981) s 



CENTER 



CITY 



DATE a 



Tropical' Texas MHMR Center 
Central Counties MHMR Services 
Austin-Travis County MHMR Center 
Southeast Texas Center 
El Paso MHMR Services 
Authority of Harris County MHMR 
Amarillo Regional MHMR Center 
Bexar C Oust y MHMR Center* f 
Dallas County MHMR Center 
Lubbock Regional MHMR- Center 
Northeast Texas MHMR Center 
Trinity Valley MHMR Author ity b 
Heart of Texas Region MHMR Center 
MHMR Center for Greater West Texas 0 
Nueces County MHMR ^Center 
Permian Basin Community Center for 
MHMR 

Central Plains, MHMR Center 
Gulf Coast ^ Regional MHMR Center 
Wichita Falls Community MHMR Center 
Gulf Bend MHMR Center 
East Texas MHMR Regional Center 
Central Texas MHMR Center 
Gregg-Harrison MHMR Center d 
Abilene Regional MHMR Center 
Brazos Valley MHMR Center 
Deep East Texas Regional MHMR 

Services 
MHMR 'Services of Texoma 
Pecan Valley MHMR Center 
North Central Texas MHM$ Center 
Navarro County MHMR Center 



Edinburg 

Temple 

Austin 

Beaumont 

El Paso 

Houston 

Amarillo 

San Antonio 

Dallas 

Lubbock 

Texarkana 

Fort Worth 

Waco 

San Angelo 
Corpus Chris ti 

Midland 

Plainview 

Galveston 

Wichita Falls 

Victoria 

Tyler 

Brownwood 

Marshall 

Abilene 

Bryan 

Lufkin 
Denis on 
Stephenville 
McKinney 
Corsicana 



1967 
1967 
1967 
1967 
1968 
1968 
1968 
- 1963 
1968 
1968 
1968 
1969 
- 1969 
1969 
19G9 

1969 
1969 
1969 
1969 
1970 
1970 
1970 
1970 
1971 
1974 

1974 
"1974 
1977 
1977 
1979 



(June) 

[Sept) 

[Sept) 

(Sept) 

(Feb) 

(Feb) . 

(May) 

[Sept). 

[Sept); 

[Sept) 

(Oct) 

(Jan) 

(Jan) 

:Feb) 

(March) 

(June) 

(Nov) 

:Oct) 

(Oct) 

(Jan) 

(Jan) 

(Jan) 

(Sept) 

(June) 

(March) 

[Sept) 
[Sept) 
[Sept) 
[Sept) 
CSept) 



* 90 \ 

^The date when state grant-in-aid was first appropriated 

b Now named Tarrant County &HMR Regional Center 

c Now named, Concho Valley. for Human Development Center 

d Now named Sabine Valley Regional MHMR Center 
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gubernatorial power during the Reconstruction Period created an 
atmosphere of distrust for a strong governor. Texas 1 weak 
Executive is, however, one of ■ the more extreme structural 
manifestations- of this sentiments. 

When the Texas Constitution of 1876 was drawn up, the state 
leaders made sure that the state's executive authority would be 
shared. Of the seven original offices which comprised the 
executive department, only one, the Secretary of State, was 
appointed by fhe Governor. This is the case today. The 
Constitution further provides for a legislature' which only meets 
every two years and severely limits the powers of the Governor. 
* 

Boards 

The diffusion of the power of the Governor gontinued with 
the creation over the years of numerous boards and commissions 
which regulate specif it areas - of government. Boards and 
commissions regulate public safety, health, public welfare, parks 
and wildlife, mental health and mental retardation, finance, 
government of the University of Texas System, and Comptro\(the 
State's purchasing agent)" to name a few.^, As an example of the 
widespread use of the boards and commissions, in 1960, Governor 
Daniels appointed 275 citizens to various boards and commissions. 
This is one reason the system of boards and m commissions is 
sometimes called Texas! fourth branch of government. 

These boards can be very powerful because they set general- 
policy for many state activities and select a full-time 
administrator. Even though ^the Governor appoints the board 
me^ejrs^thgse' boards are insulated from the Gove^or because he 
ca/not^Legally remove thera from off ice . «#Boards are arranged so* 
tnat meters serve overlapping six-year terms. Most of the time, 
given the length of their terms and of the Governor's term, the 
sitting boards and commissions have been appointed by a Governor 
who is no longer in office- While it may be argued that this 
places the* boards and commissions outside of the ebb and flow of 

> s 62 
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electoral machinations, it also creates a new leveljjf government 
that is very much removed from^the average citizen (Benton, 1972; 
Citizens Conference on State Legislatures, 1971; Gantt, 1964; 
Gantt, 1971). 

Advisory Councils 1 
<—f , 

Advisory councils occupy a very ambiguous place in the 
State's Dolicv-makine structure. They were first formed in Texas 
in 1953 by Governox^Shivers when he appointed citizens to study 
problems of public school teachers 1 - pay. Over the last 20 years, 
their use has grown. One form of citizens councils are created 
for specific tasks and then disbanded when their recommendations 
are^ reported. Another is created by a board of trustees and the 
full-time administrator of an agency or department of the State 
to advise the administrator on a regular basis. This was the form 
used to create the TDMHMR AdvisorA Council . 

Whether a council's 1 advice is really part of the decision- 
making process in setting policy is determined department by 
department. 'An important set of § variables is the specific 
relationship between the commissioner of the department, the' 
council and the board. For this reason, general statements about 
the councils are difficult to make.' 

Advisory councils provide semi-formal channels ¥or inpu.t 
into policy and decision-making structures. They have been used 
in Texas as a device to help assure that all groups have input 
into these structures. When board membership has eligibility 
stipulations, they usually related to geography on professional 
qualifications. Most councils, however, are required to 
represent son\e or ■ all of the following characteristics of a 
population: 1) geography, 2) occupation or income, 3) sex, 4) 
education, 5) culture, 6) language, 7) age, and 8) other 
demographic characteristics. 
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Summary / 

i The community) mental health program was not created in -a 
vacuum nor certn^vt function in one. It had to "fit in 11 to a 
state governmental system and an in- pi ace , or emerging , local 
political and community system. In addition, the public had 
evolVed a set»df values about mental illness and mental health 
and the appropriate care of patients. The task was one of 
implementing the complex concept of community mental health into 

a system of existing, evolving structures and processes, 

r 
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CHAPTER IV 

CIT'tZEN REPRESENTATION ON MENTAL HEALTH' BOARDS AND 
COUNCILS IN TEXAS: WHO SERVES? 

Sally J. Andrade 

% 

The Census reports that Texas had 14,228,383 inhabitants as 
of April 1, 1980. That figure represents'a startling increase of 
more than 27% over the inhabitants enumerated in the 1970 count 
(Bureau of the Census, 1981).* Almost three million Texas 
residents, ,or 21% identified themselves as being of Spanish 
origin, with the great majority qf them being Mexican American. 
There were slightly more^than 1,700,000 Blacks, 'or 12% of the 
total. Thus, one-third of the state inhabitants, or -one in ^very 
-Three, was a minority person. While the Census has noted that its 
counts of the Spanish origin population are provisional and 
concern has been expressed . about undercounts of racially and 
^Linguistically cfistinct populations, it is assumed that the 
Census figures are, the most accurate demographic indicators 
currently* available. 

The intent of this chapter is to explore to what extent 
Mexican Americans 'and Blacks are present on the boards and 
advisory councils of the ' Texas ment/l health service delivery 
.system. Additional topics of relevance include the presence of. 
women across_the racial/ethnic groups and the ■ diversity of 
occupations represented by board or' council members, 

„ The Board of Trustees-* the Tfexas State Advisory Council for 
Construction of Community Mental Health Centers, the Texas State., 
Mental Health Advisory Council, and the Community Mental Health 
Mental* Retardatibn Center Advisory Committee all servf the Texa/Sv^ 
Department of Mental Health and Mental Retardation (TDMHMK). 
Analysis of their membership is based on .the rosters developed by 
Brusco (1979a; 1980a) and by updated -rosters obtained from the 
Dep-artment.. The actual- rosters of membership are presented in 
Appendix TC. 
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To_obtajLn more recent and more comprehensive membership data 
on the boards of trustees for the 30 dommunty mental health 
* mental retardation centers (CMHCs) Q^&as , the IDRA Mental 
Health Research Project mailed each center's executive director a 
survey form requesting updated information. See Appendix D for a 
copy of the form and- a 'discussion of some^ of the response 
problems'. Appendix tf^also includes the 1981 rosters ,of each 
center's bqard, which are accompanied by the & 1979 rosters 
compiled byiBrusco (1979). 
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The author of this chapter has^tabulated the membership data 
by simple frequency counts and percentages across the categories 
af . ethnicity, sex, sex by ethnicity, occupation and counties of 
residence in order to assist the reader in discerning patterns of 
representation. 

The TDMHMR Board of Trustees * 

~7 i 

The Texas Board of Mental Health and Mental Retardation, 
consists of nine members appointed by the Governor with the 
advice and consent of the Senate. Each member serves for a term- 
of six years, unless reappointed # or until- his or her successor is 
named. The Governor also designates ^the Chairperson. In order 
to guide TDMHMR in its administration _ of the service delivery 
* system, . the Board formulates basic and general policies 
consistent with the purposes, policies', principles and standards 
of the 1965 Texas Mental Health and Mental Retardation Act. The 
Board holds a minimum of four regular meetings per year in Austin 
on dates fixed by rules of thelfoard, and it also makes provisions 
for the holding oTTp^cial meetings (Texas Department of Mental 
Health and Mental Retardation, 1981). Over the 16-year span of 
its existence, a total of '31 individuals have been selected to 
direct the state mental health system. 

One prominefit woman has served the entire period and was 

appointed as ; a Member Emeritus in 1981 in recognition of her 

leadership role and contributions to the state. Her honor, 
' • • • j 

- 
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however) does not" reflect the general status of women, as less 
than 13% of the appointees have been female (4 of the 31), whereas 
811 were men. Given an ethnic breakdown in which over 90% of the 
trustees were Whites, the governance pattern is one clear-ly 
dominated by White men (see Table 2). In terms-pf employment or 
occupation, • it is not surprising (in light^ oN both legal 
requirements and tradition), that the primary . profession 
represented is that of physicians. The major constituency group, 
however, appears to be that of the business world, in that over 
/ 50% of the Board members were associated with corporations , 
banks, insurance companies, law firms or other businesses (see 
Table 3). 

The issue of geographical representation on the TDMHMR Board 
is a complex one. Texas has 254 counties and hundreds of towns, 
'plus numerous metropolitan areas, * Given that there have been 
only thirty-one trustees in the history of the Board, it is 
unrealistic to expect anything resembling equity of geographical 
representation,. Nonetheless, it is interesting to note* that only 
seven counties 'have produced almost 52% of t;he TDMHMR Board 
members (see Table 3). \ 7 

Four of the seven do not include large metropolitan areas* 
Valdez (1980) pointed out that CMHCs in Tex-as tend to be located 
in regions remote from counties with high percentages of Spanish 
Language/Spanish Surname individuals. With respect to the TDMHMR 
trustees, a similiar phenomenon appears .to occur, in that only 
six of the 31 lived in the southwestern belt along the 
Texas/Mexico border which he discussed (see Figure 3). 

i» 

Becaus % e the largest numerical concentration of Mexican 
Americans is actually in the urban areas of San Antonioy* Houston, 
Dallas, Corpus Christi, El Paso £nd other SMSAs, (see Figure 40, 
it is equally relevant to question the degree to which urban 
Mexican American interests are represented on the Board. For 
example, the largest SMSA with a predominantly Mexican American 
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ETHNICITY AND SEX. Of MEMBERS OF y 
THE TEXAS DEPARTMENT *0F MENTAL HEALTH AND MENTAL RETARDATION, 1965-1981' 



ETHNICITY 



SEX 



Tocal 


White 


Black 


Mexican 
American 


. 31 


28 


2 • 


1 


1007. 


90. X 


6.5% 


, 3.2% 



Total 


Men 


W<3men 


31 


t 

27 ' 


4 •' 


100% 


87.1% 


1^.9% 



ETHNICITY BY SEX 



•v. 

Total 


White 


Black 


Mex^c 
Amei: 


:an 
.can 


Men " 


Women 


"Men ' 


Women 


Men 


Women 


31 


25 , 


. 3 


1 


1 


1 


0 


100% 


80.6% 


9.7% 


3.2% 


3.2% 


3.2% 






BY ETHNICITY 





Men ' 


Women 


Total . 


White 


Minority 


-White 


Minority 


31 


2"5 ' . 


2 


3 


1 


100% 


80.6% 


6.5% 


9.7,% 


. 3.2% 



Due to rpunding, percentages may not sum to 100%, 
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* TABLE 3" 



JNPl^S^OF RESIDENCE OF MEMBERS ON 
*D MI 



OCCUPATIONS AND COU* 

THE TKXAS DEPARTMENT OF MENTAL HEALTH An6 MENTAL RETARDATION BO£RD OF TRUSTEES, 1965-1981' 



OCCUPATION 



Total 


M.D. 


Corporation 
Executive , 


Banking, 
Insurance , 
Business 


Lawyer 


Horaemaker/ 
Volunteer 


* 

" Elected 
Official 


Academia 
or Clergy - 


f -'■ 

31 


B 




1 4 

6 




3 V 


2 ' 


2 - 


100% 


25.8% 


' 19.4% 


„ 19.4% . 


12.9% 
1 Jj&. 1 


9.'?% 


6.5% 

L — . 


6.5% 



COUNTY OF" RESIDENCE 



0 



Harris 

Bell . 

Travis 

WaMer' 

Webb 

V/ichita 

Nueces 



4 
2 
2 

2* 
2 
2' 
: 2 



7 counties 
51.6% of members 



round ing^percent ages majK not supr to 100%, 



Angelina 

Bailey 

Cameron 

Dallas 

Ector 

El Paso ' - 

Guadalupe - 

Harderaon 

Jefferson - 

Lubbock 

Nacogdoclies- 

Tarrant 

Taylor 

Tom Green - 

Victoria ± 



15 counties 
48.4%-^of members 
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FIGURE 3 

t f GEOGRAPHICAL REPRESENTATION OF MEMBERS ON THE 
' TEXAS DEPARTMENT OP MENTAL HEALTH .AND MENTAL RETARDATION 
BOARD OF TRUSTEES, 1965-1981 (By County) 3 
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a The number inside each county's boundaries indicates che number 
of TDiiHMR cruscees who have resided there, 

*Cbunties which are not. in'the cacchmenc area of a community 
mental he.aith center. . 
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VlGURE 4 ' . 
SPANISH ORIGIN POPULATION IN TEXAS, 1980* - 




BEST-COW AVAILABLE 



Mental Health Research Project, Intercultur&l' 1 
Development Research Association (Bureau^qf f- 
the Census, 1980). * ••-•* « * l 
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population, San Antonio, has never had a representative on the 
Board. And 1 the only Mexican American trustee for TDMHMR came 
from the border city of Laredo, which does not have a community 
mental health center (but is served by a sta^e-administered 
Center for Human Development). 
^ * 

In terms of racial/ethnic issues, the only two Blacks ever 
appointed to the TDMHMR Board both came from Wharton County and" 
were ' associated wHh th^. small black university located* there, 
Prairie View A § M^University . This primarily rural county 
adjoins Harr i s County, which has the largest numerical 
concentration of Blacks in the Stdte. The fact that a Black from 
Houston in Harris County has never been appointed appears* to be a 
noteworthy omission. 

* 

The Texas State Advisory Council for Construction of Community 
Mental Health Centers (1966-1976) 

The first TDMHMR advisory council was formed in 1966 to 
.assist t4e Commissioner in establishing policies governing the 
preparation, conduct and arrangement of the Annual State Plan. 
After the plan was approved, the council would review 
applications for assistance orH the 'Community Mental Health 
Construction Act. Often, the Council would meet personally with 
the applicants, subsequently making its recommendations tt> the 
Commissioner . There were three categories of membership; 1) non- 
governmental, .2) state* agency , or 3) consumer. 

■t ■ 

The 22. Council members who served from 1966 through 1976 
largely mirror the pattern of the TDMHMR Board of Trustees, in 
t^t it ha!S)e«n composed primarily of White men (see Table 4). A 
notable exception, is the significantly .higher percentage of 
minority male representation based , however I on • a relatively 
small number of individuals. 

With respect to occupations (see Table 5), a very distinct 
pattern is evident, in that state administrators played a 
predominant role (36.4% of 'the members) , with commercial 




TABLE * 4 

5 ETHNICITY AND SEX OF MEMBERS ON 
THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION 
OF COMMUNITY 'MENTAL -HEALTH CENTERS , 1966-1976 a 
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ETHNICITY 



SEX 









Mexican 


Total 


White 


Black 


' American 












* • 


22 


17 


2 


3 














loot 


77.3% 


9.1% 


13'. 6% 



Total 


Men 


Women 


/ 22 


19 . 


3 


100% 


86.4% 


13.6% 



ETHNICITY 3Y SEX 







White * 


Black 


Mexican^ 
American 




Total 


Men 


Women 


Men 


Women 


Men 


Wom&n 


t 


22 


15 


2 


1 


1 


3 


0 


t * 


100% 


68.2% 


' 9.1% 


" A. 5% 


4.5% 


13.6% 





SEX BY ETHNICITY 




Total- * 


: - . Men 


Women 


White 

4 


"Minority 


White ' 


Minority 


22 ' 


15 




4 


2 


1 


100% 


68.2% 


18.2% 


9.1% 


4.5% 



^ue to rounding, percentages may not sum to 100% i 
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TABLE ,5 



OCCUPATIONS AND COUNTIES OP RESIDENCE OF ^MEMBERS ON 
THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HLALTH CLNTtRS, 1966 

OCCUPATION 



-1976 



Total 


BureSucrat^ 


Business 


Lawyer 


Elected'. 
Official 


Acadecrfia 


liomemdker / 
Volunteer 


Banker 


■* 

M.D. 


22 


8 


* 

A 


2 


a 

1 


*' 


2 


1 


1 


, 1O0Z 


36.4% 


18.21-^ 


v 9.1% 


9.1% 


9.1% 


9.1% 


4.5,% 


A. 5% 



COUNTY OF RESIDENCE 



Travis — 8 
Dallas - 2 



« 2 counties 
4*5.5% of members 



/ 



a bue to rounding, percentages may not sum to 100%. 
K -* 
"Predominantly state administrators. 



Angelina 

Bell 

Be^car 

El Paso 

Hale 

Harris 

McLennan 

Tarrant 

Taylor 

Waller 

Webb 

Wichita 



12 counties 
54 . 5% oft raembefs 
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interests following" a close second (businessmen f lawyers and 
bankers 31.81)*. The limited geographic representation is even 
more pronounced in the case of this early Advisory Council, since 
almost half of its members /over the decade came from only two 
countjj&s, Travis and DaLlas>3 . 

Texas State Mental Health Advisory Council 

In 1975, the Construction Advisory Council was reconstituted 
into an* 11-member Texas State Mental Health Advisory Council. 
Its membership included: 

> 

representatives Lpi non-government 
organizations or groups , and of state 
agencies concerned with t planning, 
operation , or utilization of commuai ty 
mental health centers or other* mental 
health • facilities*, including 

,j» * representatives of the consumers of the 

services provided by such centers and the 
* facilities who are familiar w { ith the need 
for such services, to consult with the 
state agency in carrying out such plan... 
(Texas Department of Mental Health and 
Mental Retardation, 1981, p/lI-6) 



( 



A general reorganization of TDMHMR due to the influence of P.L. 
94-63 resulted in the basic characteristic? of the current Mental 
Health Advisory Council. Four classes of membership are 
represented: 

a. Representatives of \consumer s ; 

Providers of mental health services and facilities who 
a're familiar, with the need of such services; 



b. 



c. Representatives of non- government organization or 
groups ; and 
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d. Representatives of *state agencies which are concerned 
with the planning, operation, or use of community mental 
health centers or. other mental health facilities- - 



, Its responsibilities include * consulting 4 with the _TDMHMR 
Commissioner on the 'development , modification and administration 
of the State Mental Health Plan, review of applications for 
federal construction funds and recommendations as to the amounts 
that projects should be ftiaded. 




A specified nominating procedure utilizes a/ standing 
committee of seven members (three appointed by the Ctfiair, three 
appointed by the Commit ioner and the Chair) to solicit 
nominations from a' variety of organizations and agencies. After 
the Nominating Committee reviews all suggestions, it presents a , 
list of nominees- to- the Council. The Council endorses a list of 
selectees and forwards their names to the Commissioner for 
approval. Members are appointed for three-year overlapping terms 
by the Commissioner of TDMHMR, serving until they are reappointed 
- ar a successor* as Ttameth — Mo,st of the -members from ttfe earlier 
Construction Advisory Council served on the first Mental Health 
Advisory Council. 

,Brusco (1979) reports that in 1977, a National Institute of 
Mental Health study identified Texas as having the smallest 
advisory council of the 50 states. At the December 1978 meeting % 
. of the Council, the suggestion was made that the - Council be 
expanded to 15 members, in order to distribute the membership 
over all 12 Health Services Areas in the States. 

) 

During the four years of its existence, the Mental Health 
Advisory Council has developed a very- different' pattern of 
representation from that of the former Construction Advisory 
Cbuncil or of the TDMHMR Board of Tri^stees. Whiie its members are 
primarily White, half of those individuals have been ^omen, thus 
destroying the image of White males as the primary lekders. In 
addition, due to a tather sizeable increment in ^exicanN^mer ican 
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men .and a smaller increase in Black women, the proportion of 
racial/ethnic f epresentat ion appears to be more balanced, though 
still not in proportion to that of the state f s minority- 
populations. The exceptions are Black men and Mexican .American 
women f (see Table 6). 

Nevertheless, the traditional occupational pattern 
continues. Physi'cians constitute the largest professional group 
and commercial interests a similar percentage (see Table 7). 
Even so, with respect to percentage changes , increments are 
evident in terms of representation by academia and clergy, 
homemakers/volunteers/citizens 1 advocates and educators. 

Once again, geographical representation is limited, in that 
five counties produced 521 of the Council members, with Travis 
Co.unty being conspicuous (21% of the total and half of the 
physicians). For the first time, Bexar County is also notable-in 
t^fml of the number of members appointed from there (see Table 

if. • 

TDMftMR Advisory Committee on Community Mental Health Mental 
Retardation Centers 

At i\s July 8, 1978 meeting, the TDMHMR Board of Trustees 
received a recommendation that a Community Jfentaf Health Mental 
Retardation Center (CMHC) Advisory Committee be created. The 
Texas Counctff of Community Mental Health Mental Retardation 
Centers , a voluntary association of CMHC boards of trustees , 
presented' the recommendation. Two advisory ' committees to the 
TDMHMR Commissioner already existed, a medical committee and the 
'Texas State Mental Health Advisory Committee previously 
discussed. After eight months of consideration, fche TDMHMR Board 
voted to apprftwe the establishment of the* Advisory Committee on 
Community Mefltal Health Mental Retardation Centers' at its 
February 1979 -meeting . . ^ 



i — * > 

This section is aji edited version -of Brusco (1980a). 
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TABLE 6 



ETHNICITY AND -SEX 0? MEMBERS ON 
THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL., 1977-1981' 



ETHNICITY , 



SEX 



Total 


White 


Black 


Mexican 
American 


29 


16 


4 • 


9 


100% 


55 . 2%~ 


TL3.8Z 


31.0% 



/ 



Total 




Women . 


29 


18 


11 


100% 


62.1% 


37.9%° 



ETHNICITY 3Y SEX 



To tal 


White 


Black , 


Mexican 
American 


Men 


Women 


Men 


Women 


Men 


Women 


29. 


8 


8 


1 


3 


• 9 


0 


i"oo%~ 


17753T 






- 10\3%~ 


31T0*'- 





SEX BY ETHNICITY 





Men 


Women 


Total 


White 


Minority 


White 


Minority 


29 


8 


10 


8 


3 


100% 


27.6% 


34.5% 


27.6% 


10.3% 



*bue co rounding, percentages may not sum Co 100%. 
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TABLE 7 



^ OCCUPATIONS AND COUNTIES OE RESIDENCE OF MEMBERS ON 
THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL, 1977-1981* 



OCCUPATION 



. Total 


M.D, 


Business 


Academia 
or Clergy 


Bureau- 
crat 


Education 
or 
Youth 
Work 


) 

Homemaker 
V9lurh.ee r 


Clinical 
Psycho- 
logist 


Lawyer 


Banker 


^ • 
29 


6 


4 


4 




4 


4 


1 


1 


J 


1.00% 


20.7% 


13.8% 


13.8% 


A. 

13.8% 


13.8% 


13.8% 


3.4% 


3.4% 


3.4% 



COUNTY OF RESIDENCE 



Travis 
Bexar 
El Paso 
Harris 
Webb 



- 6 

- 3 

- 2 

- 2 

- 2 



5 counties 



51. IX of members 



Angelina 
Brown 
Collin 
Dallas 
Ector . 

.♦egg.— , 
Jefferson 

Lubbock 

McLennan 

Nueces 

Potter - * 

Tarrant 

Taylor 

Wichita 



14 counties 
48.3% of members 
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rounding, percentages may not sum to 100%. 
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The purpose of the CMHC Advi sory Committee is to report 
directly to the TDMHMR Commissioner, advising him or her on the 
following issues: 

1) administration of basic services provided by the 
community mental .health mental retardation centers in 
the state; 

2) uniform business procedures for CMHCs; 

> 

3) construction ' for CMHCs ; and 

4) proposed legislation on M Rules of the Commissioner 11 
which pertain to screening and aftercare. 

Members of the Advisory Committee are appointed *by , the 
Commissioner, who along with the Deputy Commissioner of Community 
Servicas, serves as an ex-officio member.* Each chairperson of a 
CMHC mafy submit one name for nomination. Nominations may also be 
solicited from CMHC sponsoring agencies, health systems agencies^ 
state advocacy organizations or other interested parties. 
Members of the Advisory Committee may be currently serving as 
trustees of community mental health mental retardation centers or 
be former trustees. The Committee "shall reflect social, 
economic and minority groups, as well as the State 1 s geographical 
areas . 11 ^ 

The Advisory Committee, members serve at the pleasure of the 
Commissioner for one year, and members may be reappointed. 
Meeting times and tasks are determined by the . Commissioner, 
within the stated purpose of th£ Committee. Members are- not' 
compensated for their services; however, travel costs are paid by 
the Department. A Chairperson and vice-chairperson are elected 
by members . ^ 



When originally proposed, the GNfHC* Advisory Committee was to 
be" composed of nine members. Before its final adoption, the . 
membership was increased to eleven and the ex-officio members 
were added. In addition, the.nominat ing p^ccedures were expanded 
to permit nominations to be submitted ty "other interested 
parties." The hope was that such an expansion and the opening up 
of the nominating process would ensure "broader consideration for 
geographic representation ...including urban and r^ral areas." 

The first commi t tee. was appointed in September 1979, and its 
membership does not appear "to^, fulf ill its original 'mandate in 
terms of representation goals. Nine of the 11 members were white 
males, and there were no Black females nor any Mexican American 
representatives on the committee (see Table 8). Occupat ionally , 
the pattern was similar to the bodies described earlier (see 
Table 9). Geographically, although 10 different counties had 
members on the Committee, only eight of the 12 health service^ 
areas were represented. 

> \ 
~~ OiT attempting to" update th^AdvtsotY Cowi tre^e^^ro'Strer-, t he- 
Mental Health Research Project was informed that the Committee 
was inactive. All members had been named for a terminal one-year 
appointment; apparently, no action had occurred since the 
expiration of that period, and its legal Status was unclear. The 
1981 list included only nine*of the original appointees (see 
Appendix C for the two rosters)*. 

Boards of Trustees of Community Mental Health Mental Retardation 
Centers in Texas , 

In the Spring of 1981, 263 individuals were volunteering 
their time and energy to serve as^trustees for the 30 CMHCs' in 
Texas (see Figure 5 for a m&p of the count i es* served) . Twenty- 
five centers opted to have boards with nine trustees, the Largest 
permitted by law,, whereas four centers had eight trustees on 
their boards (although three had a vacancy, some with '"specific 




TABLE 8 ,• 

ETHNICITY AND SEX OF MEMBERS OF THE TEXAS DEPARTMENT 
OF MENTAL HEALTH AND MENTAL RETARD AT I ON * AD VI S OR Y 
COMMITTEE ON COMMUNITY MENTAL HEALTH AND 
MENTAL "RETARDATION CENTERS, 1979 a 



ETHNICITY 



SEX 



Total 


White 


Black 


Mexican 
American 


Total 


Men 


Women 


11 


9 ' 

t 


2 


0 




11 


7 


4 




81.8% 


18.2% 






100% 


63 . 6% 


36.4% 




ETHNICITY BTSSEX 



Total 


White 


Black 


Mexican 
^American 


Men 


V 

Women 


| Men 


^Women 


Men 


Women 


11 


5 


* 4 


4 

2 


0 — 


0 


0 


100% 


45.4% 


36.4% | 


1 18.2% 









SEX BY ETHNICITY 



Total 


* 

Men 


Women 


White 


Minority 


White 


Minority 


11 


5 


2 


,4 


0 


100% 

4 


45.4% 


18.2% 


36.4% 


f . 



Due to rounding, the percentage may not sum to 100%. 



TABLE 9 



TEXAS DEPARTMENT OP MENTAL HEALTH /ND MENTAL RETARDATION ADVISORY COMMITTEE ON 
COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS , 1979 



OCCUPATION 







1 


V.' " 


Hoperaaker , 
Volunteer or 






Acatfemia or 


Computer 


Rancher 




Total 


M.D. 


Business 


Citizen's. A<V 


Lawyer . 


• Clergy 


Analyst 




li 


2 ' 


«/\ , 
\2 * 
— 1- \ 






* 2 


. 1 


I 






r 


! 






r \ 












loo% 


18.2% 


18. q% 




ia.2$ - . 


18.2% 


9.1%' 


9.1% 


|^ 9.1% 



COUNTY OF RESIDENCE 



Aparillo 
Bexar 
Cameron 
El Paso 

Hamilton,. 
Harris 



- 1. 

- 1 

- i 

i} 

- 1 



Jefferson - 1 
McLennan * - 2 
Nacogdo'qhes- -1 . 
Tarrant s. - 1 
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FIGURE 5 



OOWUNTIY. >*^CENTEtS UNDER BOARDS TRUSTEES ' 




30 Operating Centers under 
Beards of Trustees serving 
an area with 34% of the 
State's population. 



r Laredo State Center, for rlnsn 
Development established 9/1/79. 



Revised: 7/80 



' ^exas 'Department of Mental Health and Mental 'Retardation, 1980. 
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residential requirements). Interestingly, the center located in 
the state's largest metropolitan area chooses to operate with the 
smallest board, one of six members.. 

With respect to* issues of representation, Whites also 
predominate at the CMHC level (81.6£ of the trustees), with over 
half of the members being White men and 27% White women. Again, 
Mexican American men are the vl^rgest minority group represente 
and Mexican American women constitute less than 2% of the total 
number of CMHC^board members (see Table 10). 

Occupationally , physicians play a much less visible role, 
iJbt commercial interests continue in the majority, with business 
people, , lawyers, and,, financiers making .jup 34 i « o£- JJie. board 
members. As is to be expected, however, there are more varied 
groups -included in the local governance Ale of the CMHCs. 
Academics, clergy, and liomemaRers/vblunt^ers/ci t izens 1 advocates 
all represent sizeable constituencies. Other .health care 
professionals are represented for the f irst ' time , « as is the 
farming and ranching business (see'Table 11). 

It is instructive to compare the 1981 ^o^ters to tjiose* of 
1979 (see Tables- 12 and 13). Although* evi denyce from a two-year 
period is hardly sufficient to document a t^end, a slight shift 
.from White male represent-at rves is noticeable. Every other 
group, with one< exception , indicates small gains. The importance 
of examining the sex-by-ethnici ty factor., in relation* td 
geography, however, becpme^ apparent when one realizes that there 
was a decline in the number and percentage of Mexican American 
women • serving as trustees. The obvious centers which might 
recruit -Mexican' American board members (e.g., San Antpnio, El 
Paso, Harlin^en, ^Houston) did not have a Mexican American woman 
serving in 1981. Similarly, it is .somewhat ^mazyig tha*t Houston, 
with an almost 30% Black population in the largest urban area in 
the state, does not have a 'Black trustee, man or woman. 



TABLE 10 • 

' ETHNICITY AND SEX OF THE BOARD MEMBERS OF 
" THE 30 COMMUNITY MENTAL HEALTH CE1^ERS-IN TEXAS, 1981 c 



ETHNICITY 



SEX 



Total 


Whicfe 


Black 


Mexican' 
American 


261.. 


213 


23 


25 . 


100% 


81».« 


8.8% 


9.6% 



Total 


Men 


Women 


261 


177 


84 


100% ' " 


67.8% 


32.2%- 



ETHNICITY BY ' SEX 



.Total 


White 


Black s 


Mexican 
American 


. Men 
# 


Women 


Men 


Women 


Men 


Women 


261 


142 


'-71 


14 




21 


.4 


100£ 


54.4% 


27.2% 


5A% 




8.0% 


1.5% 



• SEX BY 'ETHNICITY, 



if 



* 

JotaJ 


Men • 


Women , 

- / 


White 


Minority 


White 


Minority 


. 261 


142 


1 35 


71 


' ' 13 


100% 


.54.4%, 


13 r 4% • 

■ % 


27.2% 


5.0% 



Includes -2 other Hispanic*,*! of whom was female^and the other male. 
f Dpe"j:o rounding, percentages niay not sum to 100%. 



TABLE 11 f 

OCCUPATIONS OP THE 
BOARJD MEMBERS OF THE 30 COMMUNITY MENTAL HEALTH CENTERS 
IN TEXAS, 1981 



0 



i 

• 

T*ital a 


; 


Ac ad ea la 
$or 
Clergy 


Hoaeaaker 
Volunteer 
or 

, Citizens 
Advocate 


Education 
or 
Youth 
Uotk 


Lawyer 


H.f 


Other 
Health 
Profession** 


Banker 
or 

Financier 


. Bureaucrat 
or 

Military 


Fa roe r 
or 
Rancher 


Elected 
Off icial L 


Support 
Serv iLL-a 


Retired 


263 


JA 


I 

, 37 


. 30 


30 


22 \ 


». 


, * 15 




12 


11 . 


{ 

9 


7 


6 


10OZ 


• 20 /AZ 




.U.AZ 


% ll.AZ 


8.AZ 


6.1Z 


5.7Z 


5.3Z 


A.6Z 


. ^.2Z 


3.AZ 


«2,7Z 


t 

' 2.3Z 



Due fo rounding, percentages nay not auo to 100J. m „ y \ , 

« .^Jnt J iidcu corporation officers, owners of businesses, "buainessaen," CPAs, engineers, phareaclsta , aanagers, 
' insurance agents, realtors, consultants, supervisors and employees. 



Predominantly mayors or county judges. 
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TABLE 12 

ETHNICITY AND SEX OF THE 30ARD MEMBERS OF 
THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS, 1979 



ETH5ICITY 



SEX 



Total 


White 


Black 


Spanish 
Surname 




Tocal 


Men 


Women . 




210 • 


15 


11 




247 


170 


77 


100% 


85.0% 


6.1% 


8.9% 


y 


100% 


68 . 8% 


31.2% 



ETHNICITY/ 



Tocal 


White 


' 1 

Black 


Spanish ' ^ 
Surname 


Men 


Women 


' Hen 


• 

Women 


Men 


Women 


247 


146 


64 


11 


4 


13 




. 100% 


.59.0; 


; 25 . 9% 


[ 4.5% 


1.6% 


5.3% 


i 

3.6% 

4 



Y 



ETHNICITY BY SEX *■ 



/ 

Total 


Men 


Women 


White* 


* < 

Minority 


White 


Minority 


247 


146 


1 24 


t 

'■ 64 


• ' 13 


' 100% 


,59.0% 


9.7% 


25.5% 


5.3%^ • 



a Due to rounding, percentages may not sum to 1 100%. 
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TABLE 13 



OCCUPATIONS OF THE 



BOARD MEMBERS OF THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS, 1979 c 



Total 


Business^ 


Academia 
or 
Clergy 


Homemaker 
or 

Volunteer 


Education 
or Child 
Care 


> 

Lawyer 


MJ). 


Elected 0 
Official 


Banker 
or 

Financier 


Bureaucrat 
or 

Military 


Other . 
Health 
Personal? 


Farmer 
or 
Rancher 


247 


60 


37 


31 




23 


. 17 


15 


13 


* 9 


* 

8 


7 


100% 


' 24. 3 V- 


15.0% 


12.5% 


1170% 


'5.3% 


'679t 


6.1% 


5* 


3.6% 


3.2% 


2.8% "" 



Due to rounding, percentages may not sum to 100%. 

includes corporation Qfficer-s, owners of businesses, "businessmen," CPAs, .engineers, pharmacists; managers, 
insurance agents, realtors, consultants, supervisors and employees. ( % 



'Predominantly mayors or county judges. 
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Summary • ( * 

Representation on the Board of Trustees, which^consti tutes 
the governance body of the Texas Department of 'Mental Health and 
Mental Retardation has been limited generally to White or Anglo 
male prof essionals *or, businessmen. This is probably due to^the 
fact that Board Trustees »are appointed by vthe Governor a^d that* 
political considerations undoubtedly have a maqor impact on the 
selection process. Because women, Mexican Americans and Blacks 
have not had the opportunities nor, .the economic and social 
resources to assume major roles in politics in the State, they^ 
have often been at a disadvantage 4n terms of influencing 
gubernatorial appointments. This may change in %he future, 
although t-he most recent appointments by Republican Governor 
William P. Clements haVe been three White male professionals and 
businessmen. ^ . 

.The advisors to the Department, in term of members on the 
three advisory groups, have' had very similar characteristics*,, 
although the Texas State Mental Health Advisory Council in 1981 
includes significantly more White women and Mexican American men. 
In contrast, the appointments by the Commissioner, to the newer 
Community Mental Health and "Mental Retardation Advisory Committee 
have include^ no Mexican Americans and" no $Lack women. In 
general, Black male membership on the four bodies has been, very 
limited, aod Mexican . American women are conspicuous, by their 
total absence. Nevertheless, the mental . heal th system appears to 
bg( somewhat more' willing to accept female and racial/ethnic 
advice than in the past. 

Geographically, the members of all four bodies have been 
.appointed primarily from the large urban counties of Harris, 
Travis, Dallas, Rexar and El £aso. Nonetheless, representation 

of' urban minority groups is particularly problematic'. Although 

> * 

the .border ' county , of Webb, ,a predominantly Mexican American 
region/ has been represented on, all four* Bexar County, ' the 
largest *SMSA with a Mexican American majority, has never had a 
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TDMHMR trustee, selected* * Similarly, Black trustees have come 
from a small rural county., nhile Houston, with the largest' 
conceatrati^n of Blacks in the state, has nevter haji * &. Black 
trustee or advisory group member. 

With respect to the goveyiing bodies of Local community 
mental health mental retardation centers, the membership of CMHC 
boards of trustees, has -been more diversified, primarily because 
of' the higher proportion ,of White women seAving. Racial/ethnic 
representation, while 'not so low as that on Wne .TDMHMR Boarcjf, is 
still minimal, and minority women, part icularly 'Mexican American 
women, are severely underrepresented . Occupat ionally , there is a 
wider range of ^constituencies represented across the 30 OlHCs as 
a group, although this factor varies by center, and bus^iess <or 
commercial interests are' always the predominant » group. 
^Geographic representation was not investigated, because many of 
t£e*- centers serve only e one 4 county, whereas others ha^ much 
,laVg£r catchment areas and more lines of authority to Consider. 
.TTiere'/was no >at tempt to analyze trustees 1 addresses in terms of 
geographic representation at the community level*. 
V . 

-\ Because the V979 data were categorized on the basis of 
Spanish surnan^S,' rather than the specific ethnic origin of CMHC 
board* members* ' the issue of 1 actual Mexican American 
representation in^l97Si is, unclear. In collecting the 1981 data, 
the author was* "abie r * to" idertfffy five specific instances of 
misclassif icationi/in the *1?79 rostei^ at the state 'and local 
levels. In the 1981 survey "of CMHCs, Qrvly two "Other Hispanics" 
, of Spanish but not M^xicatf origan) and^two individuals of 
Mexican origin but with Anglo* surnames were^ identified, in 
addition to the 23 Spani'sh- sui;named" Mexican American board 
members. If center staff are correct til their "categorH^t i^on of 
board members by ethnicity, it may *be th%t the' issue of 
mi sidentifying other Hispanics or ..Spanish- surnamed Anglos as 
Mexican Americans is n<\t a significant one. Nevertheless, <o'r 
the sake of clarity, ethnic origin rather than Spa'nish surname is 
clearly a preferable index* > 



' * , CHAPTER V 

CITIZEN PARTICIPATION IN THE GOVERNANCE OF MENTAl/ HEALTH 
" < PROGRAMS IN TEXAS: CONCLUSIONS AND RECOMMENDATIONS 

■ Sally J. Andrade 

The primary responsibility of the IDRA Mental Health 
Research Project has- been to collect anS analyze empirical data 
to assist' policy makers >and administrators of^ human 4 service 

^-delivery systems in Texas to serve Mexican American communities 
more effectively. H Al.though ethnically targeted, the Project *s 

-'-findings* generally have relevance for many other groups. This is 
certainly true, in, the- case of the Project's study of mental 
health governance/-, As was seen in the preceding chapter 1 , Texas 
continues to undeifutil ire its human " resources in the governance 
and advisory capacity of mental health service systems by failing 
to incorporate more leaders fti.th diverse perspectives an'd life 
experiences. >' , , p m m 

Minorities and women continue to be undejTepresentecJ on the 
boards ',and councils of ttfie Texas mental health system. There are 
also, problems .of occupational representation, in that the 
business interests 0/ the* 's|ate are well represented to the 
exclusion of other grbups.^ Geographically, the major urban areas 
tend to be overrepresented, .with 8 the exception that in general 
urban minority groups a^e not at all visible at the state or the 
local \evel.- Conspicuo6s>ly unde represented are Mexican American 
women, bqt there are very few other minority group members as 
well. Th$ "representativeness" of a board- Jar advisory council in 
terms of the .degree .to which its membership conforms to the 
population distribution o£ specific gft^yps in a 'catchment area is 
not the fundamental issue of concern ,^ however'. Such "body 
counts" tend to engenc^er a considerable ; afoount of hostility ajid 
to deflect attention from the actual issue of' representation of 
special groups on those bodies. * * 



The intent of P.L. 94-63 was to structure' the^gdvef nance and"' 
advising functions in such a manner to ensure that the, interests, 
needs and resources of special population groups . wpuld, be made 
•available to community mental health centers, thereby assisting 
them to provide effective and accessible services to ''their 
region. The responsibility of representing minority, women's or 
low-income interests was vested primarily in individuals * from 
those special interest group-s. What seems to have been lost from 
the concept is that each trustee on^ a board or member of^an 
advisory council should seek to understand and thereby to 
represent all such groups in the commpnity. 

Regester (1974) outlined the practical impossibility of 
,guaranteeing*any equftable or statistical representation^ "the 
community," in that no such entity exists*. Every grpup 
whether racial/ethnic, occupational, geographic or special "issue 
has it>s own definition of "the community," and general^, that 
* definition is based on assumptions favorable to the particular 
group's goals and* interests. Thus, how is a CMH^ board ' or 
administration to encompass such diversity of conceptual and 
political perspectives? ^ 

Representation of business leaders on, the • boards and 
. advisory councils of human Service delivery agencies is generally 
,a major goal of administrators, and, objectively, from a system, 
perspective, this is ''sound judgment. Business people at • the 
local ' antf state levels are usually those indivi-duals with the 
greatest political influence and the most fundraising success, 
both in the public arena and the private domain. Ks Wiridle and 
Cibulka (1981) nt>te in their discussion of CMHC organizational 
problems, "Civic elite boards can help assure financial 
security." Yet the fact thrat other groups which are important %p 
community life are underrepresented in the governance function 
often generates difficulties, and stress that demand a great deal 
of .attention from board members* and a'dministra*ors , as well as 
limiting* the amount, and quality of irnformation available .to 
agency 'decision makers. 
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The cij>$ z en ' governance model for community mterital health 
centers may be one additional ideal which is the. product of ^ our 
society's commitment to the democratic process. As such, CMHC 
governance both benefits and suffers from the tensions inherent 
to such a democratic system of decision making. The QMlfcs have 
been one other testing ground for the effectiveness of citizen 
governance. Yet« like so many program * conceptualized in " the 
federally v activist - dec*ades 'from 1^6^ to ' 2980, there* remain 
questions as to how thoroughly community representation was. ever 
achieved and to what extent agency resources- were directed *at 



implementing citizen governance, 




is no 



way to guarantee more than the achievement &£' 
representation or demographically , accurate' body counts in 
the membership of mental he'a-lfh boards and advisory groups.* But, 
as Ko-biits and Blackburn (1974) suggest:' 



.„the effectiveness Of .boards is not 
ensured' &y provisions regarding 
composition and constitutional Authority; 
rather, * effectiveness is probably l a 
function of the • clarity .of objectives 
assigned to a board, ^ the competence of a 
board to achieve the explicit objectives,, 
the. formulation of objective criteria J:o 
measure achievement, and the tying* of 
tenure of board members to achievement . 
The board and staff should apply the same 
management-by-objective approach- to their 
respective efforts... This is not to* say 
that efforts at representativeness be 
abandoned; however, - it may be a 
"disappointing instrument for attaining 
the desired respons i veness to community 
needs. It would be better to achieve 
consensus -on the specific task of the 
board and to select people who have 
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characteristics' believed to^ be relevant 

to .successful task performance. (Robins § 

« Blackburn,. 1974, p. 38) 

■ 

The dilemma for Mexican Amerieans and for other underrepresented 
groups is* that CMHC objectives ' and tasks seldom seem to address 
the need for appropriately designed and administered mental 
health services in their communities, as has been documented by 
*the IDRA Mental Health Research Project's study of Texas centers 
(Brusco, 1980b; Moreno, 1981a; Moreno,, 1981b; Ramirez, 1981; 
Sepulveda-Hassell, 1980; Valdez, 1980). 

The m extraordinary importance of the CMHC, staff, and in 
particular of the^ CMHC 'executive cii^rector, cannot be 
overemphasized. As Enelow and Weston (1972 ) „ point out: v 

' The- fundamental task' of the 

administrator is * to work toward the * 

if - 

development of procedures, that facilitate 
the negotiation tor mutual surrender of 
some autonpmy and for cooperation to avoid" , ' 
the, type of* chaos preated when all 
principals attempt to strengthen their ' 
power to ascendency over other 

n elements in the system. (Enelow § Weston, 
1972, p. 609) 

As Bartlett and Grantham (1980) conclude in their .discussion 
of training "programs for CMHC boards, professionals can contrpl a 
board 1 s effectiveness by encouraging its members, in a passive 
role/ or by withholdingi information fr#m them, yet: 

4 Increasing" the competence * and 
knowledge of boards is 'a crucial' step in 
making " citizen governance work and in 
ensuring community control of servi-ce's. 
'(Bartlett § Grantham ,'^1980 , p. Ill) 

x « 
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Thus, the" issues of how to ensure adequate representation of 
special groups, such as Mexican "Americans, in the governance and 
advising function and of .maintaining comprehensive training 
^-programs for members of those ^bodies', along with agency staff, on, . 
( effective citizen governance and l<|dership roles lie at the 
J heart of an administrative dilemma. Many administrators in the 
past have been somewhat resistant to the' concept of citizen 
governance and have perhaps not taken, an active role in seeking 
•out minority input. These same administrators are now faced with 
a federal situation requiring them to identify sources, of , 
community and state support for increased funding to community 
mental health centers. 
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, Undoubtedly, there is no clearcut resolution to this 
question of citizen participation in the governance <of mental 
health programs in Texas, or any other state." In terms of numbers 
and percentages,- Mexican* ' Americans and Blacks are~> 
underrepresented on the \ mental health, boards 'and advisory 
council^ of Texas, .as -are women of'all ethnic groups.! .Continued, 
attention will probably be focused on this aspect . of 
representation, as well . as that of occupational interests and- 
consumers, by advocacy groups. In a time .of federal ■ withdrawal 
from the field of mental healthy coalition building appears to be 
urgently required if community services are, to continue. The'S 
Reagan Administration's emphasis on cutting federal spending in 
order to" ensure that . states and .cities assume" primary . 
responsibility for ' social services implies that community 
solutions to local problems" and needs will - be forthcoming. 
Whether or not Mexican ^American community leaders and politicians 
will support any such .coalitions for community mental health 
programs is probably linked to the development of responsive 

^ervices for Mexican Americans. It remains to be seen how the 
latter can be achieved without -a more visible and active role by 

■ Mexican American women. and men in the governance function. 
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Descriptive Characteristics of the Model Board a 



su Attitude Change 

The board should assume a responsibility to 
improve and/or modify the attitudes of both 
the service providers and the clients of the 
CMHC. By using its resources of support statff ; 
policy input, and community coordination, the 
board should focus on influencing; the general 
attitudes of t&e CMHC director, staff, and com* • 
munity grpups on broa4 policy issues and 
matters of local concern* The board should pro* 
vide the kind of -information and perspective to 
the director and consumers that is needed for 
policy decisions tiJat are responsive to the needs 
and resources of the community. . 

b. Consumer Support 1 
One of the major resources fo/citizen partici- 
pation is bas^i on the legitimacy or authority of 
citizens to participate in the decisio nmakin g 
process. Thus, the board should develop itself 
to be a prime community organization for pro- 
viding residents with a mechanism for voicing 
their views* < 

c. Information Accessibility 

Another major resource for citizen participa- 
tion deals with the quantity and quality pf in- 
formation available on menjbal health issues* 
A model CMHC board should focus its activities 
on providing consumers and residents with 
high-quality? information about the CMHC and 
the 'local mental health conditions/ This, will 
ensure that worthwhile services arfe utilized and 
that problems which develop are quickly brought 
to the attention of the director. 

' d* Negotiation > 

The board should have a structure and a func- 
tion that place it in the role of provoking policy 
issues among the CMHC administration, interest 
groups, and constituencies in the community. It 
should then use its skills of mediation, manage- 
ment -and use of .information systems, and 
negotiation to. bring about resolution at the 
conflicts provoked. The administration and staff 
of the CMHC could be brotigit into openjmd 
direct discussions with adversary groups, such as 

•professional associations, committees' of the 
board, formal and informal community organi- 
zations. By brihging atxftit an open discussion 



and resolution of (the issues, the board would 
satisfy its obligation to influence the process of 
policy decisionmaking. 

e. Service Improvement 

The major function of the board is to increase 
;the availability, accessibility, and appropriateness 
of quality Services. A primary responsibility of 
'the board, therefore, is the identification of the 
most effect*?* programs. Based upon this infor- 
mation, it must then influence |x>licy decisions 
• on schedules and operations in order to maxi- 
mize impact, accessibility, and attractiveness of 
the services and programs to tfie residents and 
clients of the community. 

f . Policy Development 

A model hoard has clearly defined taskB re- 
lating to the process of policy development. 



Task — 



Whose responsibility? 



Staff 



(1) Policy Formulation and Planning Board % Director 

(2) Policy Determination Board * Director , , 

(3) Policy Execution Director Staff 

(4) PoOcy Evaluation 9^ Board Director Stsff^ 

As the CMHC and its board develop in exper- 
tise and resources, previously jointly shared re- 
sponsibilities could become more and more the 
sole ^responsibility of the bbard, -especially in 
those areas frhere its success in cooperative and 
collaborative efforts had been demonstrated. 

. g. Systematic Development and Evaluation . 

■ " The systematic development and evaluation of 
plans and policies for the CMHC should be a 
primary task for the board. According to this 
charaderistic., of a model board, the following 
should be standard operating procedure: 

• Stage 1: The board, the CMHC Director, and 

its staff participate in the identifica- 
tion of community mental health 
L Plbblem% 
' Stage Z^Jfecause of their technical expertise, 
• « . service providers develop feasible al- 
i • ternative solutions to these*problems. 

• Stage 3: Mental health' providers ' and the 

1 board jointly weigh and choose the 
best alternative. 
Stage 4: The board e& erases jthe final;power 
of decision. 
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Stage 5: The service providers implement the 
board's [decision . whfie collecting 
careful and comprehensive* feedback 
.from consumers* 

Stage 6: Evaluation T> either (a) delegated to 
outside persons who make use of 
. consumer, board, and staff inputs or 
(b) conducted utilizing internal re* 
sources of the board an4 center. 

h. Behavior Change + Community Power 

The model board features a combination of 
two strategies which are used in a two-stage 
process. The behavioral change approach is 
designed to influence the behavior of individuals 
through their membership on the CMHC board. 
The assumption is that people are more likely to 
support a decision and to assist in serving it out 
if they have participated in the decisionmaking 
process themselves. After these individuals (who 
represent tfie community) become identified 
with the attitudes and goals of the board, they 
are thai taught community power strategies for 
(1) increasing the control exercised by the 
board, (2) determining * the priorities of the 
CMHC, and (3) implementing the decisions of^ 
the boart^ through their, influence in the'' 
community, \ 

L ^itizen Evaluation 

(1) The board focuses its attention on .pro- 
viding relevant input into the evalua* 
tion research process for the CMHC. 
Board training emphasizes evaluation 
procedures and, as a knowledgeable 
partner, collaborates and cooperates 
with the director in utilizing budgeted 
evaluation funds. 

(2) The board has a major influence over the 
development and application of policy 
recommendations which based on 
evaluation reteqtph findings. 

(3) Technical assisilfebe^ould pe provided 
to the board regardW&*athodology and 

'background, but which dt^noiu&rease 
citizen initiative, autonomy, .perspec- 
tive, and authority to ma& policy 
considerations* * 

(4) Evaluation is an ongoing, well-suppo 
feature of CMHC operations. 

(5) There is a continual exchange of infor- 



mation between consumers, ^taffr-admin— 
" * istrato^andboard members. * 

(6) The setting of evaluation criteria apd the 
evaluation of programs by the board im- 
ply substantial input to policy formula- 
tion which must be taken into considera- 
tion during the policymaking process. 

(7) The consumer input into evaluation should 
increase the coordination of « CMHC 
policies with community norms, values, 
traditions, and groups. * 

(8) The 'members of the board must develop 
a comprehension of those aspects of 

* evaluation research which are most 
relevant td the business, of the board. 
This Would certainly include an under- 
standing of the implications of evaluation 
results and ways of utilizing these to im- 
' . prove the services of the CMHC through 
' changes in policy. 

j. CMHC Executive Leadership 

The model board must be informed about its 
own status, skills, and potentials. At an early 
stage in its development the model board would 
impose a strict separation of the board from any 
administrative functions* The board would re- 
tain broad policy control and collaborate with 
fc the. consultation and education component of 
the CMHC for public relations work, but it 
would limit its influence on/operations to the 
giving and receiving of advice from the director. 

k* Administrative Authority , 

At«a later stage in the development of its re- 
sources and powers, the model board would 
• increase its control over policymaking in order 
to better fulfill its mandate to improve the 
responsiveness of the CMHC to the community. 
The director would still be in charge of imple- 
menting policies, but the board would be respond 
sible for the following tasks which might be 
considered administrative in nature: 

n(1) the board jfevelops broad community 
objectives for the CMHC; 
the board determines the scope of pro- 
grams and selects program activities from 
options developed in collaboration with 
the i _ 

evaluates the results, both 




(2) 
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quantitative and qualitative, of the levels 
at which servient are offered; 
(4) the board establishes long-range plans and 
A time-tables for programs; 
45) the board share jointly with the director 
the responsibility for exercising pressure ' 
and developing community awareness for 
-securing and ^maintaining funding for the 
" CMHC; 

(6) the board evaluates and uses evaluation 
•evidence in programing and making other 
policy^ decisions. * 

L Complete Citizen Control 
, The well-developed model boards after having 
demonstrated its ability to coordinate commu- 
nity resources and * determine policy for the 



CMHC, woUld firmly establish the local control 
,of the CMHC by duly elected representatives, 
would be a legally binding guarantee that 
catchment area residents and their represen- 1 
ires govern the CMHC. The board would be 
in full charge of all policy and would be able to 
negotiate the conditions under which any of 
these powers could he changed. The major fea- 
ture of this model board woulifbe that there 
wbuld be no intermediaries between the board 
and the sources of funding. 
V Joint collaboration and cooperation between* 
the board anfi director would/ of course, con- 
tinue* The director and CMHC staff woulft 
Sanction as expert technicians to present back- 
ground, options, and advice to the board, but the 
board would make all policy decisidns. 



Operational Guidelines for the Model Board 



Board Composition 

1. The \nembers of boards should reflect the 
community* The board, at* a whole, is ex- 

. pected to represent the makeup of the com- 
munity in terms of sex, employment, race, 

4 age, cultural background, education and 
other characteristics of the catchment 
area; it should be a cross-section of the com- 
\ munity with members from all socioeco- 

* nomiq levels, many ethnic ami religious 
groups, different political views, profes- 
sional, trade, and other interest groups. 

2. Careful consideration Should be given to the- 
total number of members on the board De* 

* > pending upon the individuals and the leader- 

ship skills of the officers, any number of 
members might be optimal for any particular 
.board. Increase in size will usually increase 
the variety of beneficial Inputs, but will also , 
\ t increase and complicate discussions and 
decisionmaking. After an initial board is 
composed of theorequired members to make 
it representative Wi functional, the "board 
« could gradually expand until its size starts to 
become detrimental to its impact and 
. effectiveness* t f, \ 

3. It is important, that individual selected or ' 
.elected to the board have sufficient interest, 
time, and energy to be active members.- . 
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4. A comprehensive profile of service agencies 
and organization/ of the' catchment area 
should be located or developed. With this as 

1 a guide, board members could be drawn 
'from existing community groups, law en- 
forcement agencies, schools, businesses, labor 
unions, churches and other religious groups, 
seff-hetp groups, fraternal or recreational 
organizations, and related associations of 
residents* Each of these groups could be 
asked to select one of their members to 
represent them on the CMHC board. A 
process like this would give these board 
members .a specific constituency to rep- 
resent and to whom they would be 
accountable. 1 

5. BoaM members could be selected who are 
officers or other representatives from local 
institutions such as school boards, . city 
council, county adminis trators, boards of 
health, and civic groups. 

6. Some members of informal, nonttaditional 
groups, and people who have no special con- 
nection with any organizationsPshould be 
selected as board members. This is because 
many low-income people and members of 
other disadvantaged groups do not join 
organizations at all. They would not be 
represented in any way on the board if only 
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delegates from offickl associations were 
selected to be members. 

7. Some board members may be "self-selected" 
onto the board because ttey had been the ' 
original organizers of 'th$ CMHC or board. 

8. Provisions should be made fot retaining 
Wgbly successful individuals as 4 *ex'officio" 
members after their terms have expired. 

» This would continue to make their skills 
and resources available to the board. 

9. Members may be elected from lists of en- 
rolled or registered citizens interested in 
community mjentaf health. Since it is 
usually impossible to include an entire * 
catchment area in -an election, a well- 
advertised public meeting might be held " 
and membtKs elected from 4 ?late of candi- 

• dates selected by the people who attended 
the iheetihg. Collaboratioh with the local, 
Mental Health Association should be em- 
m phasized to acquire their support and 
expertise for the board's activities and 
« elections. 

10. Overlapping terms of office should be 
staggered to have input from new members 
and officers, while maintaining general 
stability on the board. , 

11. Controls on- tenure, eligibility for reappoint- 
ment and appointments 'to fill vacancies 
should consider the goal of democratic 

. turnover of members. 

12. Rules for a s si g ning axjid terminating mem-, 
t bers should* be stated in' writing— based , 

upon such problems as nonattendance,' dif- 
ficulty in working on committees, develop- 
^ ment of unconstructive public 'relations, and 
\ personal qualities that impair the board's 

\ effectiveness as a group. 
W.^Formal and informal leaders for the board 
could emerge. Formal leaders are granted \ 
the authority of an office, keep the Iward 
working on the agenda, and m$y act as 
spadesmen for the board. Informal leaders' 
help maintain the social and emotional j well- 
being of the group— this is important for 
ensuring that meetings do not become 
threatening or overwhelming to any of the 
members. 

14. Office holders could rotate in order to prd- 
- vide more variety to the leadership and to 



allow alternative talents and ^abilities to 
surface. 

15. A noritirtati n g committee could vbe estab- 
lished to recruit officers and other board 
members. * 

Personal Characteristics of Effective Leaders 

16. Board officers should be frT"il far with the 
meaning and use of basic mental, health 
te rm in olo gy and be conversant both with 
general mental health issues as well as the 
local situation. They gould either be selected 
on the basis of thepr prior "knowledge, or 
special training.'could be provided to equip 
inexperienced members with the skills neces- 
sary to become officers. 

17. To stimulate task achievement by the,board, 
officers should ideally have^i background in 
a d mini strative and supervisory skills, J 

18. Officers should have planning and organiza- 
tional abilities. 

19. Officers sh6uld have go<kl verbal communica- 
tion skills. They will be required to interpret 

.the concerns of consumers to the mental 
health professionals to explain issues and 
services to the consumers. 

20. Officers should be confident individuals who 
can act well as spokesmen in dealing with- 
the Administration, community, and adver-* 
sary groups. 

.21. Officers should have leadership abilities in 
addition to being responsible and civic- 
minded individuals. 

22. Officers should have social and personal 
skills— to maintain a friendly and supportive 
climate. By being perceptive and resolving 
interpersonal problems before they get out 
of hand, elected and emerging leaders can 

* develop group, unity and mutual support 

23. The selection and retention* of the CMHG 
director should involve consideration of the' 
v above leadership characteristics, in .addition 
to professional expertise in % mental health 
and the ability to* work with the board, 
grantee, and community. The integrative * 
aspectsrof the director's position are perhaps * 
the most important. & 

Supportive Climates for Board Meeting ^ 
24*. CMHC board officers should try*to maintain 
f * viable social climate during their meetings 
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and other activities* All of the members of a 
board are responsible for whatever type of 
social climate that materializes, . but the 
officers play essential roles in &rectmg*ttie 
atmosphere toward one that is supporave, 
cooperative, and task oriented. ^ . 

25: Model boards should avoid the kinds "of. \ 
attitudes which lead to the growth of a 
defensive climate by striving to develop a 
supportive climate* Supporfive climate* hate 
been found to contribute to the effective- 
ness of small groups and the satisfaction 
members feel in associating and participating 
with. than. The following chart ^describes 
. some of the differences between groups in 
which members feel supported 'and ones 
where they feel defensive. 



Supportive Climate 
Description of issues and facts vs. 



Focus on the issues ana* 
pfoolems 

Spontaneous comments 
encouraged 

Members understand each 
other 

Members feel equal to each 
other 

All viewpoints are tolerated * 



vs. 



Defensive Climate 
Evaluation of ideas and 
people s~ 

Focus on controlling others 
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atein^oric 



Great caution must be 
exercised r 
Members are aloof and 
isolated 

Some members dominate 
others 

vis. Some viewpoints are not 
tolerated 



vs. 



• va. 



vs. 



A probtem orientation, in which the entire 
board is working on some common prob- 
lem, will encourage mutual support and 
collaboration* 

27. Members should feel free to state their ideas 
and make Creative suggestions. Whenever 
members feel that they are being nwnip- 
ulated unfairly, they may become afraid to 
talk, develop alliances rather than work with 
the entire board, and generally lose a sense 
of identity with the board- I ' 

28. The board members should attempt to 
understand the circumstances and concerns / 
of every member* Apathy exists on a board 
when members do not care to understand 
what other members are feeling or saying. 
This will quickly deaden the desire of mem- 
bers ta be honest, oo^n, M ^n volved-- thus 
decreasing the value the Jfcard has for the 
CMHC. , • 

29* Democratic equality among member and 
between citizens, professionals, and the 



CMHG staff will improve the overall func- 

• tioning of the board. To the extent that » 

- staff or others assume a condescending 
attitude, thtre will be resentment by the, 
other members and groups with subsequent 
indifference and conflict. 

30. A creative climate should be fostered in 
which nobody pretends to be absolutely 

- certain what policies should be made or how * 
CMHC services should be conducted* As, 
long as the professionals, representatives of 
organizations, and citizens avoid being cer- 
tain that only their particular suggestions 

- will work, the board will continue to be an 
\ open forum for discussion in which all mem- 
bers feel involved. Absoluteness and rigidity 
will alienate and inhibit openness and 
exclude input from/ participating mem- 
bers. What should be sought is a climate 
that encourages spontaneous and creative 
discussipn. 

Orientation and Training 

31. One primary section of Public Law 94-63, 
201(c) deals <with the hiring and releasing of 
the director of the CMHC by the governing, 
board. Board members should develop skills 
and knowledge concerning the standards, 
norms, and abilities to 'expect from the 
director. « 

32. An initial orientation program should be 
conducted for new members. Training goals 
should be specific to the procedures, func- 
tions, tasks, and authorities ot the board. 
The first sessions could introduce members 
to* each other and teach them the tasks, 
procedures, and resources of the board* 

33. paving a v good handbook (looie4eaf format) 

• for each member has been found to be an 
efficient way of introducing all the impor- 
tant material at once. 

34. Orientation workshops or discussions should 
inform new' members about the services, 
programs, how they relate to other services 
in the community, their effectiveness, or- 
ganization of the CMHC and board, the 
board's authorities, resources, and operating 
* procedures. Important contact persons in 
the' CMHC and community should also be 
reviewed* All of this information should be 
put into written format and distributed to 



all board members and to others associated 
« with the board's operatidgs. 

35. One of the jrap^y^als oFany form of 
training sb^^i^^me members begin to 
trust and comn^m^^^^^each other. By ' 
establishing these lines off^ommunication 
and information flow, opinions and experi- 
ences that bear on current policy issues will* 
be included in deliberations, 

36. Training should 'depend upon the kind of 
, strategies which will' be used bf the board-. 

For example, for consumer review func- 
♦ tions, members should be taugkt how to 
evaluate services, conduct surveys and needs 
assessment^; for, support activities, t>ossible 
sources of funding should be explained to 
members and how^p lobby for these; for a* 
board which has assumed the role of com* 
munity coordinator, members should be 
taught the variety of mental health related 
services in the community, the methods for 
/ coordinating these, and feasible projects 
they might undertake regarding outreach, 
volunteer, or collaborative programs. 

37. Intensive continuing education programs for 
the board, as (well as for the CMHC staff 
members should be organized. These would 
provide more indepth coverage of important 
issues and could set up- mutual efforts by 
the board and staff. Inservice training ses- 
sions have been v found useful for teaching * 
the staff* how to cooperate and integrate 
with tiie board's requests without causing 
disruption j in their own work.. An increase 
in mutual respect of their roles and relation* 
ships to one another is a likely byproduct of 
effective training programs. • N 

38. Having continuing education programs on a 
quarterly or semi-annual basis has been 
found adequate. Region-wide meetings of 
boards from several* States have been suc^ 
cessful for large-group training. Profes- * 
sionala in mental health and in administra- 
tion could be used for designing the content \ 
and focus of such conferences. n * ^ 

39. Experienced boartJ members should train 
• new members by informally mtplflfaing what 

they have found to be the most important 
issues, concepts, programs, people, and 
procedures. Formalized sessions and mate* 
rials could also be used as Ways for experi- 



enced members to teach new ones what they 
have learned. 

40. Specific* goals and training methods for the 
board and staff could be developed by the 
members themselves througH their own 
needs assessment. 

41. Local staff and State level personnel could 
v be expected to Implement training and sup- 
port requested by the boardi 

42* Board member training has been found to 
work best with the following administrative 
characteristics: a whole weekday or 2 week- 
• days are devoted to training (rather than 
nights or weekends), timing of training is 
geared to the .appointment of new members, 
and Continuity, or followup sessions are 
scheduled from* the beginning. 

43. In review of the budget by the board, provi- 
sions should be examined for reimburse- 
ment costs of training programs for the 
board members —their travel, per<iiem^ time- 
off-work, child care, and other expenses.. 

Functions % 

44. Permanent and temporary . committees 
should be established to accumulate infor-, 
mation and options about the policy issues 
facing the board. 

45. Special advisors from the staff or commu- 
nity experts in rglated fields should be 

w called upon to aid committees of the board 
when deemed appropriate and necessary. 

46. The board could assume responsibility for 
distributing relevant and timely information 
regarding the' wide range of community 
slices offered. This function could well be 
integrated with the Consultation and Educa- 
tion Component (C&E) of the CMHC. 

47. Shared leadership (rather than leadership by 
a single individual) will usually increase the" 
motivation of group members and the de- 
velopment of the board's skills and powers. 
Different persons should assume leadership 
according to ^ their own expertise, talents, 
and the needs of the group at particular 



, points in time. This will increase the variety 
of input and- diverse experiences brought 
into deliberations of policy issues. 
48. Board members will naturally be motivated 
to different degrees for different reasons. 
Public recognition* social activity, tNKc- 
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mindedness, community status and the 
advocacy of special interest groups are all 
valid incentives for members ty> J oin 
board beyond the traditional ones which* 
focus on Responsiveness and s6rvic$ to one's 
community. Public mention of th^Benefits 
of the board wfll also contribute taa sense 
of accomplishment* ' 

49. Dependability/ punctuality* mutual respect, 
trust, and confidence should be developed 
;by the inembats. This sense* of structure and 
continuity w^l lead, to increased products 

* ity and commitment to* the work of the 
board. ; 

50. Group cohesiveness or feelings of unity* can 
be increased by pointing out shared values 
and goals of the members and by encour- 
aging the members to see themselves as 
joined together for common, over-riding 
purposes. Whenever the board must coop- 
erate with another group, such as the CMHC 
administration, it would usually be advisable 
-to develop and* reinforce a sense of common 
interests and goals. \ 

51. The sense of freedom to participate and 'in- 
fluence decisions should be encouraged in , 
board members and residents of the com- 
munity. This is an extremely strong motiva^. 

, tion for conscientious participation in * 
discussions, for main taming viable commu- 
nication channels with the conlmunity> and 
for effective. cooperation with the CMHC 
director and community organizations. 

52. Publicized meetings, workshops, and sejni- 
nars should be conducted for the general 
public, as well as for individual community > 
organizations involved with mental health 
servitfesl This will increase the public's 
awareness of the board and make it known 
to more people as the channel through 
which to have an impact on local mental 
health problems; 

53. The authorities, rights, and functions of the 
board should be made explicit. There 
should be no ambiguous language or over- 
lapping authorities among the board, ad- 
ministration, staff, or grantee. A model t 
board may have final authority over the 
budget and/or scheduling or any other 
aspect of CMHC operations. Legitimate 
rights and responsibilities of the board are^ 



exercised and encouraged by its officers, the 
administration, and the community. 

54. A support staff for the board* should be 
~ designated., This could be made up of part- 
time or fuil-time staff (hired solely by the 
board), reliable volunteers, or outside pakl 

- consultants." Ideally, this staff would .be 
directly responsible and accountable to the 
board. * * • 

55. Organizational relationships and authorities 
of standing afld temporary committees . 
should be made explicit. This shiuld in^ 
crease their authorization to do serious 
work otf issues, collect important infornja- 
tiqn, and made policy recommendations. 
Clear-cut limits or boundaries Of authority 
and responsibility must be set for each com- • 
mittbe and for the board as a whole. 
Committees and support staff should explain 
issues, collect and present relevant informa- 
tion, offer unbiased descriptions of alterna- 
tive policies possible," and offer their own 
recommendations for policy. 
The board should serve as advocates for ap- 
propriate funding and staffing; to do this, 
they must be provided with 4 all the necessarjT 
inforaftrtdon concerning; budget and person- 
nel needs** 

. Some of the functions, which model boards 
have performed by developing operational 
methods appropriate for the particular com- 
munity, include: ^ 

a. advising CMHC staff and administra- 
tion; 

b. stimulating practical studies of prob- 
lems; 

c. dete rminin g, approving,' and revising 
the terms and guidelines related to 
mental health assessments and services; 

d. reviewing and commenting on fixfttings 
and proposals by other organizations; 

e. making recommendations on contracts 
* t to be awarded by the CMHC; 

f. studying, planning, and monitoring the 
construction of facilities; 

g. ^q^rking with the director in preparing 
grant proposals and participating in 
siteJtsits; 

h. developing and sustaining communica- 
tion linkages with minority organiza- 
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tions, caucusesC institutions, and com- 
munities; ' 
i* obtaining views of minority groups and 
v the general public on CMHC programs 

and services; < • 
j. interpreting the needs and current 
mental health issiAs in the region tQ 
I the administration; 
k. pro^awf^aWr^oimnending possible 
creative use of grants, contracts, and 
• > projects; N *K. 

1* advising on manpower requirements 
and projects; t 
m. m a kin g recommendations for increased 
•and improved training of board mem* 
bers and the staff; 
n. collecting information on broad issues 
in mental health; ] 
, o. coordinating efforts of private, public, 
local, State, and Federal mental health 
agencies and offices; 
p. evaluating adequacy of all CMHC activ- 
ities and programs; 
q. conducing pefiodic site visits to CMHC 

service delivery sites and programs; 
r. coordinating mental health programs 
With the police, prisons, and the legal 
system of the area; * 
8. obtaining more knowledge and prac- 
tical understanding ofjpinority life 
styles, value systems, and the unique 
problems of each minority group; 
i coordinati n g and strengthening the 
variety of community-based prevention 
and treatment programs Wng carried 
. out in the area. * 

Coordination < . 

59. Full advantage should be taken by the board 
of any overlapping board memberships with 
other mental health agencies, organizations, 
or funding sources* The purposes of this 
would be to avoid duplication and to en- 
courage the integration, coordination, and 

. * collaboration of all community resources* 

60* Contacts should be established with Federal, 
. State, and local officials for developing' 
lobbying, program coordination, and grant 
and grievance procedures A 

61. The goals and work of fell local mental 
health experts, agencies, and groups should 



be listed and coordinated with the CMHC. 
This information center function could be 
achieved through forums, media campaigns, 
and collaboration with social service agencies 
. of the community such * as Community ac- 
tion programs and should be jointly spon- 
9 sored and supported by C&E and the 
board of the CMHC. > 

62. Community groups and agencies should be 
encouraged to work on mutual problems 
apd goals* Collaboration could take such 
forms as community needs assessment, prob- 
lem and resource delineation, arid evaluation 
research. 

63. Minutes of meetings should be distributed 
to board members, relevant CMHC staff, 
local and State organizations, and individuals 
in mental health programing. 

r 64. Both formal and informal contacts can be 
- used tqj gather and distribute information 
about programs and services. This could be 
. .done by having each member develop as 
many official and informal connects as possi- 
. ble in his/her usual activities in the commu- 
nity. A fonnalttfed approach 'could also bp- 
developed with the board having a major 
responsibility for liaisons* with a variety of 
Institutions, service agencies, public offices* 
and corporations in collaboration with 
the' CMHC Consultation. "and Education 
component* , 
Board Effectiveness 

65. Board officers and other members must use 
their interpersonal, organizational, and ad- 
ministrative skills to decrease tensibns among 
members and represented groups. By exer- 
cising tact along with effective assertiveness, 
petty hostilities can usually be overcome 
without daxpage to the board* 

66*. The board should attempt to develop and 
modify its functioning by analyzing its ^ 
strengths and weaknesses* The following are 
some of the characteristics of effective small 
groups which would Rrobably contribute to 
the impact and efficiency of a CMHC board. 
A well-developed board: 

a. recognises the values and limitations 
* of the democratic procedures; 

b. provides afi atmosphere of psycholog- 
ical freedom for the expression of all 

\ , 
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feelings and pointy of view; 
c. achieves a high degree * of effective 
intercommunication; 
* d. has a clear understanding of its pur- 
poses and goals; , 

e. is able to initiate and carry on effec- 
tive, logical problemsolving that results 
inaction; * r * 

f. recognizes that means must be consist- 
ent with ends; 

g. faces reality and works oil the basis of 

* * 'fact and personal experience; - 

h. provides for the stuffing of th^respon- 
« sibQities of leadership; 

L makes intelligent 'use of the fiiffering 
, abilities of its membership and recog- 
nizes the need for and methods 'of 

* utilizing outside resources; 

j< strikes an appropriate balance between 
group productivity on business matters 
and the satisfaction of other needs of 
IBB members; 

k. provides for satisfactory integration of 
^dividual values, needs, and gopls with 
^hose of the groiip; r 
L is objective about its own functioning, 
but can face its procedural-emotional 
problems and make whatever modifica- 
tions are needed; 
^ m. strikes a useful balance between using 
established methods and a willingness 
to change procedural patterns to jneet 
new situations; 
n. has a high degree of solidarity, but not 
to the extent of stifling individuality; 
*o. finds a healthy balance between coop- 
erative and competitive behavior among 
its members*' » 
Unnecessary blocks to communication and 
service, such as overly formal procedures 
and red-tape, should be examined, reviewed, 
and modified. 

The board should evaluate its own perform- 
ance, perhaps<<£>y addressing the following 
questions: 

asLWhat number of recommendations or 
policy decisions < of the board were 
actually implemented? * 
b. How many useful contacts have been 
established with the community by 
, the board? 
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c. Is there a pemiitoent place assigrfed for 
- conducting the affairs of the board? 

d. Has the board been successful at col- 

f lectjng input from the community re- ' 
garding the services of the GMmT? T 

e. Has the boatd recommended any cost- 
savings procedures for the CMHC 

f. Have any*new sources of funding for 
the CMHC been acquired by the ooard? 

g. Do the members know the kinds of 
support services an&resourcfcs available 
to them in terms of material and staff? 

h. Has the board contributed any critical 
insights regarding improvement of serv- 
ices, community coordination, or im- 
proved utilization of CMHC programs? 

u Have services been created or improved 
by the board? 

lbs the influence of the board over 
budget and policies improved the value 
of the' CMHC for 4he catchment area 
residents^ 

Has the, board been effective in ad- 
vocating the rights and needs of the 
high-risk groups in the community? 
Has the txilrd affiliated itsplf with any 
state-wide mental health association^? 
Does the board have a good working 
relationship with the local mental , 
health association chapter? 
Does the board; have sufficiently fre- 
quent and useful contacts with regional 
HEW mental health officials? 



Needs Assessment ^ • 

69. The board should study all available reports 
*on local mental health fact? and figures, such 

- as those references listed in the Annotated 
Bibliography/ ^ \ ' 

70. High-risk populations in the catchment area, 
such as the elderly, unemployed,' youth, 
ethnic or racial groups, arid.the poor should 
be identified \>y the board and addressed in 
subsequent policy formulations. , 
Characteristics associated with the mental / 
health, illness, and treatment of the high- 
risk groups should be identified, especially • 
those over which* the CMHC could have 
some influence. > » . 

72. Both short-termfand longftejm forecasts of 
mental Health needs should be studied by 
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the board toward the goal of planning and 
coordination*' 

If possible, community household surveys 
could be conducted by the board and its 
staff- in conjunction with the Consultation 
and Education Component of the CMHC. 
The goal should not be an expensive study 
of precise statistics. Rather, the goal should 
be an economical Wdy of the approximate 
; numbers of people needing particular kinds 
of advices. The r&iilts of this*sttiayw<mld 
, serve as a tool for setting priorities antf. 
* designing services and their schedule ot 
operations* Door : to-door canvases, tele- 
phone surveys, and storefront methodi $re 
listed in the Annotated Biblipgraphy . 

74. Surveys of consumer' organizations, institu- 
tions (courts, schools, hospitals), fraternal 
and business organizations, religious and- 

•» special interest groups should be conducted 
to determine how they see the mental 
health needs and services of the community. 

75* The impact of current services should be 
estimated; that is, the^percentages of people 
who ^need particular kinds of mental health 
services who actually receive such services 
from the CMHC. * 

76. Input from aU relevant agencies and organi- 
zations Spd the CfttHC staff should be 

" collected -regarding new services and im- 
provements in current services. 

> 

Strategies 

77. Brainstorming sessions have been found help- 
fulr for. listing issues for the board to work 
on. During brainstorming, as ;nany ideas as 
possible are suggested by all members.' Any 
criticism, • discussion, or evaluation of the 
suggestions is postponed until the initial . 
list is 'compiled. From such an exhaustive 
list of possible issues and 'objectives, the 
most practical, realistic, and vital ones for 
the board to address would then be selected. 

78. Three major strategies which CMHC- boards 
have undertaken include coordination, sup- 
port, and citizen review. Depending on the 
legal authorities, resources and philosophy 
of a board, its goals and objectives could be 
organized under one or' more of these 
strategies: coordination, support, orreview. 




• t a. Coordination " aims at bringing the 
heads of agencies, facilities, and de- 
partments in otfer to coordinate their 
activities in relation to the delivery of 
a common mental health service. 
Methods for primary prevention of 
mental illness,could be developed. 
_b. Support functions %iclude bringing to- 
gether high-status members of the 
^political, social, and financial commu- 
- nity in order W provide support for 
§ the CMHC. Planning and carrying, out 

public awareness campaigns has been a 
frequent activity of boards interested 
^ in a support strategy. Local advertising 

Companies could be asked for help in 
organizing ^nass media, distributing 
t public information, writing newspaper 
ads, and radio and TV spots. This 
function is usually jointly undertaken 

* with the C & E . Opponent of the 
CMHC. m * ' ; \ 

c. Review functions include citizen? 
pression of the specific mental, health 
needs of the community and an objec- 
tive review of the impact' of services. 
The board, could adopt a cost- , 
* effectiveness research program. This 

would emphasize . determination of the 
costs of various services and program 
goals and their impacts on actual needs. 
Those programs would then be ad* 
vocated which provided the best serv- * 
/ ices for the most people. Using this 
strategy, a model board could assume 
clear-cut responsibilities for setting 
priorities and^the kinds of special pro- 
A . . * grains to be directed toward high-risk 
. groups. 

> i 

Logistics r 

79; Ltffeal policies and procedures for board 
meetings should be ' developed. Meetings 
. should be held on a regular basis— typically 
on a fixed day each month. The schedule 
should contribute to a sense of continuity 
to the work of the board,, Its committees 

• and all meetings should begin and end on 
time. 

80, Each member should be notified by mail at 
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least 1 week prior to meetings and be sent an 
agenda tliat) of topics that will be discussed. 
81. The first order of business is usually to 
approve the minutes of the last meeting.' 
Minutes should include names of those at- 
tending, issues discussed, and the outcomes 
of votes taken* Topics to be considered dur- 
ing meetings could be grouped under "old" 
and **new" business. 
J3g. Practical guidelines fbr running board meet- 
ings shquld be developed and used regularly. 
Tl^ese may be based on standard guides such 
. as Robert's Rules of Order for Parliamentary 
Procedure (majority rule) ^ or should be 
tailored to" fit the personalities and activities 
* of the specific board. Requirements of the 
r CMHC, local customs, and personal prefer- 
ences of the members should be considered 
in formulating how a democratic airing of 
all responsible viewpoints would^best take 
place. * w 

83. An alternative to majority rule, which some 
boards use, is rule by consensus. Issues and 
decisions are discussed until almost everyone 
agrees to what should be done. Although 
this may be good for increasing a sense of 
unity, it may also paralyze the board through 
the delays req\tfr$d for extended discussions. 

84. Strict procedures for-vdtihg should be de- 
veloped. To pass motions* some boards 
require a majority vote, others a two-thirds 
vote. Different types of motions may re- 
quire different percentage! of votes to* pass: 
Some issues may be decided by the entire 
board, some by an executive committee, 
some by individual officers* Specific voting 
procedures should seem reasonable to all 
board members. * \ r 

85. The duties and rights of the board/its com- 
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.imttees,' and members should be formally * 
stated in writing; tnis statement should be 
understood by all members. - 

86. A high drop-out fate of members can be 
ayoided if thertfts clarity about the intended 
tasks pf the board— for example, whether 
its emphasis 'is on consumer review, con^-, 
munity development, andf coordination, or 
€MHC support strategies.^ 

87. The board could prepare periodic written 
reports, concerning what • are felt to be ^ 
weaknesses in* delivery .of services and to * 
make informed recommendations on how 
these weaknesses can be overcome. 

88. The board should develop a ^schedule for 
reviewing the goals, priorities, and target 
dates of the programs of theCMHC. Progress 
should be noted, as well as identification of 
problem areas subject to modification. 

89. The board should entertain the possibility 
* of holding at least one yearly public meet- 
ing; it should! be announced in newspapers, 
radio spots, and other media with special' 
invitations to the general public. At that 
meeting, the program plaq and the budget 
would be submitted for public scrutiny and 
comment 

90. The board should provide a clear oppor^^ 
■ ttinijfcy* and mechanisms for representatives 

of the community to be heard on all matters 
concerning the delivery of mental health 
services to its residents. 

It is hoped, that these guidelines provide a 
focus which advisory/governing boards can * 
address in thei/ continuing role— ensuring tljat 
* CMHCs are effective and responsive in meet- 
ing the unique mental health, needs of local 
communities. 
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ANNOTATED CHRONOLOGY OF FEDERAL AND STATE MENTAL HEALTH ACTIVITY* 

> 5 Bernadette A. Brusco * « 

£ To gain a balanced picture of the arena in'Texas in which the 
federal „ com^urfity ^mental health prcfgram fras -thfust, it is 
important to* have an understanding of the State's previous 
activity in fhe mental health field. This activity did not take 
place in b isolation, but is related in terms of initiative, 
response and. compliance to local needs and'federal activity. For 
these reasons, an Annotated Ghronology of Federal Government and 
State of Texas Activity in Mental Health as Relatfed to Community 
Mental Health 1859*1979 has been prepared to present this 
information. Tins format is intended to provide a concise 
uninterrupted presentation of this historical data. 

\ . ' . ' . , t - 

' Annotated Chronology of -Activity of the Federal Government and 

^he State of' Texas in Mental Health as Related to Community 
Mental Healthy 1856 - 1979 . 

Note : Texas activity appears in italics* Federal'? activity 4 
appears in regular type . 

1. 18.56- "*Firs£ Texas state mental hospital approved for 

" construction in the Austin area. It opened in 1861. 
X&gi slature named the institution the State Lunatic 
"Asylum (how the Austin State Hospital ) . From 1856 - 
1 1919; State asylums were under the jurisdiction of 

the Board of Managers, who were appointed by n the 
> governor . 

* * • 

2. 1917" Federal Government entered the field of mental health 

' ^ith passage of the Selective Service Act, .1917. It 
- / ♦ created r "a division of Neurology and Psychiatry, under 

the Surgeon General, War Department. It was 
_ responsible for screening' the mental- fitness of 

recruit| . 



^Revised version 'of Chapter Two in B.A. Brusco, Boards and 
councils of the Texas Department of Mental Health and Mental 
Retardation. San Antonio: intercul tural Development Research 
•Association, 1979. 
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Texas state mental ht^spitais and char ity- supported 
. institutions came under - administrative jurisdiction 
$£ the Board of Control/ the State's purchasing 
agent'. .The board was appointed by the governor. 

Division of Mental Hygiene, Public Health Service was 

established. Responsible for the treatment of drug 

> 

addicts, the psychiatric care of federal prisoners, 
and for providing psychiatric diagnostic services to 
the federal courts. 

Public Health Service and the Nationjal^mmi ttee for 
Werftal Hygiene formed. This committee provided the 
firjt nationwide documentation of abominable 
conditions in state mental hospitals *. ( Texas V was 
among the ten lowest states in type and quality of 
mental hospital ) . 

National Mental Health Act of 1946 established the- 
National Institute of Mentai Health (NIMH) and the 
National Advisory Mental Health Council, The act 
a^so authorized grants-in-aid to stated for 
developing the community mental health concept^ This 
act grew out of the World ^War II recruiting 
^5cperience. Two million men were rejected on mental 
grounds. ^The 'services under this, new act* were still 
^mainly limrted to military veterans, residents of -t^ie 
District of Columbia and other special groups., The 
Public Health Division of Mental Hygiene, Public 
Health 'Service established in 1930 waspdisbanded*. 

National * Institute of Mental Health . became a .bureau 
of the Public Health Service, Department of Health, 
ucation and Welfare. 

Hill-Burtoifr Hospital Construction ^Prograih provided 
money fot construction of hospitals which , would 
include psychiatric facilities. 
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Texas* created the Division of Mental 'Heal th Services 
within the State Department s of .Heal th. It was one of 
seven divisions within the Department of Health. The^ 
d ivi s i on was formed^ in resppnse to, the Nat i ona I 
Mental Heal\h Act of 1946 \ which required the 
designation in each state of. an Authority for Mental 
Hea Ith. The act proh ibited 'des ignat ing agenci es 
solely responsible for mental hospital s as the 
State's 'authority. Since* the division was 

responsible for establishing ^guidelines' for 
cymntin ity-based services , the \comni $,s i on^r' ' was 
designated the mental health authority. The S^ate 
never appropr iated any f tends m f or the Divi s ion of 
Mental Health. It -was supported on grants from NIMH. 
The division was reorganized in 1965. 

In a report of the U.S'. Public? Health Service, Texas 
ranked below all states in meetihg standhfds for 
psychiatric facilities . 'These standards were 
developed by the Am&rican Psychiatric Association. 
Only two other ^states spent less money than Texas in 
per capita appropriations for- state hospitals. 

.{ . 
Fir&t ma] or administrative reform of mental health 

bureaucracy i n Texas . State menta I hospitals and 

char i ty- supported institutions were placed under the 

administrative jurisdiction of the Board of State 

Hospitals and Special Schools. They had previously 

been under the jur i sdiction of the Board of Control, 

the State 9 s purchasing agent. The Board of State 

HospUtals and Special Schools was . reorgant zed in 

1965. 

* • 

New York became^ the first state to enact a community 
mental health law. It • permitted specific 

governmental jurisdictions to operate mental health 
clinics. * 
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Gongress permitted NIMH to make gfea^W? in-aid 

available to state mental hospitals to upgraflt^ their 

* % \ 

t h er'ap ej^t i c* p ro g rams . 

Mental Health Stucffi^Act (public Law 84-18^%Shis 
act 's, purpose was to study the humane and ecftjrojtic 
aspects oij mental healthr 'ta a result of this^ the 
ission on Mental Illness and Health 



Joint'~Commission on Mental Illness and Health ^s 
formed to undertake the research the act v sought -tb 
encourage ♦ The Joint Commission report was t<? bp y 
more than jus*t an evaluation. It was to provide' 
solutions to mental health questions. 



15. 1957 Texas Legislative Budget Board balked at a request, 
frlm the Board of Hospitals and Special Schools fo\ 
funds to build a large^ state hospital in the Houston 
arejts The board requested the > Texas Medical 
Association (TMA) to sponsor a study of the State f s 
mental heal'th services^ Wxile the TMA agreed to 
sponsor the study, it would provides no funds or 
staff; Afte*r considerable dif ficulties in'obtaining 
% q funding, Hi, E. Butt, a prominent South Texas 
businessman, funded the study. A ^physirH^n was 
- brought from out^of state to head up the-' ?tudy . As a 
result .of the study, the Budget Board appropriated 
-the funds f of \ th£\Hou$ton' State Psychiatric Institute 
(now .called* Texas* Research Institute of Mental 
Sciences) with emphasis on staff and research. 



16. 1957 Texas Mental Health Code ' (House Bill 6). Texas' 
first full mental, health code. The. Major* provi s ions 
of the code are the: 1) pnovi sions for voluntary and / 
involuntary hospitalization % '.under several, 
categories ; and 2) the def inition of mental illness 
as not including epilepsy, alcoholism, senility or 
mental deficiency. This code is still in force, 
having been amended several times. 
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Action,; for Mental Health , jthe final report of the 
Joint Commission on Mental Illness and Health, was 
submitted to Congress, the Surgeon General and the 
governors of 50 states, December 31, 1960. The 
report recommended: 1) g shift of research funds 
from applied to basic long-term research; 2) 
liberalization and broadening oVyhat constituted anj^ 
who copld perform menlfaT>-*£5Tth treatment within 
hospitals, clinics, etc.; 3 ) tj^ m establishment of one 
fully staffed full-time mental health clinic per 
50,000 population; 4) that federal^' expenditures in , 
this area should double within five years 4 and* tripje 
within ten; 5) a new funding emphasis for^ mental 
health witl^ the federal government oh one side, and 
state and local governments on jthe other sharing 
costs; and 6) federal fiscal commitment should ^b,e 
graduated over a period of years and based on £he 
amount of state, funcls expanded previously. Congress 
allocated -$4.2 million for planning grants \for the. 
development of community programs. (Texas' share 
was $368 ,000 .00 ; it was used to support the activity 
which culminated in the Texas Plan for Mental Health 
Services . ) * . • . 

- ' * # 

Pexas Mental Health Division, Health Department and 
Department of State Hospitals and~^$pecial Schools 
Submitted a proposctl to NIMH for {a ptahning grant. 

Message* from the President of the United Stfates * 
Relative to Mental Illness and Mental Retardation , by 
John^F. Kennedy, Feb. 5, 1963. This grew out? of the 
report^of^the Joint Commission on Mental . Illness antf 
Health of I960. 1 The major thrust of v the/sw&Ch was 
to shift emphasis in the treatment of th§, mentally 
ill from state hospitals to community-based mental, 
health centers: Preventative mental health cSTe was 
also emphasized . *r 




The Maternal and Child, Hea-lth^and Mental Retardation 
Planning Amendments q£* -196$ * (Public Law 88-156-). 
This amended the Social Securi ty Act to provide funpls 
to states to develop Rental retardation plans. It 
was drafted and passed at the~ urging of the, governors 
after receiving the Joint Commission repor£. (Texas 1 
share was $77,331 and was used to develop the. Texas 
Plan to Combat Mental Retardation ) . 

Subcommittee Hearings on Health , March 5," 6, § 7, 
T963, to, consider the proposed legislation . coming 
from the President's Mental ' Illness and ^Mental 
Retardation message* .Thirty-nine states sent their> 
governors or another top administrator to testify in 
*favor of the legislation* Ten 'did not, dnclading 
Texas. An overwhelming majority of "the witnesses and 
the bulk of the. testimony strongly favored the 
federal commitment to the community menty. health 
concept. , ... 

Mental Retardation Facilities and Community Mental 
Health' Centers Construct jlon Act of 1963 - (KibliC Law 
88-164), signed into law October 31, 4963, - This 
provided federal funds for construction of community 
mental heal th, centers (CMHQs) in aid in M the creation 
and development of new metho4s of treatment It 
shifted* the emphasis from insti tutipnalizat ion in 
state hospitals to community care, as a result of 
President Keiinedy*s Message to Coagrefs's in 1963, In 
order to secure passage of the act, proponents had to 
delete the section providing . federal support for 
staffing-. The act also required: % 1) designation of 
a state advisory council composed of representatives 
from state agencies, non- governmental agencies, and 
consumers; 2) a state plan which divides the state 
into geographic areas and ranks need by area; , 3) 

• 4 * 
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centers to provide the five essential services, (a) 
inpatient care, b) outpatient care, c) .emergency 
service, d)*. partial hospitalization, and e) 
consultation and education. * ^ 

Texas State Advisory Councii for Construction of 
Corrrrninity Meiital Heal th Centers was formed to 
determine the allocation of funds for corrmanity 
centers and to oversee the admini sti*ation of the 
c&ns t ruction funds . This advi sory counci I was 
requi red . by the Mental -'Retardation Faci It ties and 
Corrmunity Mental Health Centers Construction Act—of 
1963 tPublic Law 88-164). 

A* planning grant requested by Texas Mental Health 
Division and < Department of State Hospitals and 
Special Schools in'.1962 was approved by NIMH. The 
g t rant called for a four-member executive, a" 
seven teen-member steering corrmi ttee-, anct. 
approximately one hundred members to serve as a 

planning comnittee. 

t , 

A Texas mental health planning comnittee', the 
Statewide Ct ttzens Corrmi ttee v for Mental Heal th 
Planning, was formed ' out of a $182,800 federally 
funded planning grant - awarded in July t 19 % 63\ The 
executive ^orrmi ttee was headed by the Corrmi ssioner of 
the Mental Health Division, who had been one of the 
initiators^of the planning grant request. No members 
Qf the .State 1 s' executive branch or the speaker of the 
house could be,, induced to serve. A general corrmittee 
of 110 per sons* was formed through invitations of the 
Executive and *Steer ing dorrmi ttees . Members included 
approximately 45 state employees and 38 people* having 
educational or research affiliations . There, were 38 
physicians on the comnittee. Thirty-four members 
came from Austin;- the remainder heavily represented 

- : us 



the other large 'cities. There, were aproximately 

twenty-one women and four* Spanish-surnamed members. 

* * ' 

Invitations to several -influential businessmen were 
declined. The^ corrpxi ttee divided itself into thirteen 
t;ask forces. Meetings* were *%eld in Austin for two ^ 
days at cf time. The committee's recommendations 
formed the Texas Plan for Mental^ieal th , which helped 
fotm the basis for Hou?e Bill 3~ (McCleskey , 1968; 
Statewide Citizens, 1964b). 

■ * 

A study - entitled Fifteen Indices: Ah Aid in 
Reviewing State and Local Mental Health and^Hospital 
Programs , 1964, ranked Texas % as follows: ; 

'Number of Average Daily Resident Patients 
,in Public Mental Hospitals per 100,000 
^General Population .'TEXAS RANKS 44th - 

Number of Public Mental Hospital 
Physicians per 100 Resident 

Patients TEXAS RANKS 16th . 

* * * " 

Number of Professional Patient- 
tare Personnel per 100 Resident 
Patients in Public Mental 

Hospitals 1 . TEXAS RANKS 27th , 

Number of Full-Time Employees 
per' 100 Patients in Public 

Mental Hospitals . .' TEXAS RANKS 40th 

h 

Average Daily Maintenance 

Expenditures per Resident ~T 
Patient, Public Mental 

Hospitals TEXAS RANKS 43rd 
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Number of American Psychiatric* \ 
Assti. members per 100,000 f \. 
population . .. / TEXAS RANKS 3^. 5th 

Scheduled Professional Man-- 
hour in Outpatient Psychiatric 
ClinicS per^Week per 104)%t)00 , ^ 

population ...... \* ... \ . TEXAS RANKS 38th • 

Per 'Capita Personal Income .... TEXAS RANKS 36th 

« 

Pes Capita General' Expenditure 

of State and Local -Governments . . TEXAS RANKS 41st 



> 



Per Capita Total General State 

Expenditures . TEXAS RANKS 46th 

St£te Men,tal Hospital , Operating 
Expenditures as a Per Cent of > • j 

Total General State ♦ * 

^Expenditures . . . . *? TEXAS RANKS 37th 

Annual Per Capita Maintenance 
Expenditures for Public Mental 

Hospitals TEXAS RANKS 50th 

Per Capita Expenditures for . 
Community Mental Health 

Programs ...... i TEXAS RANKS 46.5th 

s 

Per Capita Expenditures for 
Puf>lic Mental Health 

Maintenance and Community A 
Mental Health as a Per Cent * * 

of Per Capita General 
Expenditure for^Health and 

Hpspitals TEXAS RANKS 46th 
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IS. Per Capita- Expenditures for # m 

Public Mental Hospital } . . 

* i Maintenance and Community Mental e 

Health as a Per Cent of Total 
'Per Capita Expenditures for 

Health and Hospitals ........ TEXAS RANKS 42nd # 

- AVERAGING THE 15 INDICES . . . . . TEXAS 'RANKS 39th 

■ The i nd i ce's we r e corttp i I ed by the *Aner i can Psych iatric 
Association and the National Association for Mental Health. This 
report was used by the Mental Health Planning €omnittee to spar 
interest in the development of the Texa?' Plan for Mental' Health 
(Statewide Citizens, Conmittee for Mental Health Planning, 
-1964a). ~ \ 

27. 1965 * The Community Mental Health Centers Construction Act. 

Amendment of 1965 (Public Law 89-105), August 4, 
1965. This enlarged upon 1963* legislation by, 
providing . federal funds for initial staffing costs- 
for professional and technical staff. These were the 
^provisions deleted by the previous ■ legislature in 
order to secure passage. They were^passed at this 
time because opposition of the American Medical 
■ Association ceased, and with the death of President 
Kennedy, Congress 'wished to fulfill some o£ his 
legislative program. * >. 

8.- 1965l. x Texas Mental Health and Mental Retardation Act of 
196S (House Bill 3), September 1, 19'56 . The act' 
^brought about a reorganization of the mental health 
and refardation bureaucratic structure by: 1) 
dissolving the Board for Texas Hospitals and Special 
Schools; andh?) establishing the Texas Department of 
Mental Health and. Mental Retardation (TDMHMR) . The 

^ Commissioner of TDMHMR was also designated the mental 

health authority . 
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29. 1967 The- Mental Health Amendments of ,1967 (Public Law 9.0- 
. \ . 31), June £4, 1967. This' extendecj initial staffing 

; ' grants and construction grants foT the period; 1968- 
70. Staffing, grants were extended for two. more years 
v and construction grants for three more -years . 

4 '30. ■ 1967 The Partnership for Health Amendments of 1967 (Public 
Law 90-174), December 5, 1967. This ¥ was the\ first 
legislation which set out the* percentage of federal 
% assistance ' for service^ ^delivery (70ji) and 
administrative support^ (30%^.. -\ ' J 



31. 1967 Sixtieth Texas Legislature voted fir^t grants-in-aid 

to community mental heal th ,„ fifciter s . Centers 
receiving funds were Ed inburg County in June, 1967 / 

And Austin, Beaumont, an&Temple> in September , 1967. 

s 

32 . ^ 1968 The Alcohol and Narcotic Addict Rehabilitation 

Amendments of 1968 (Public Law 90-574)., October 15.^. 
1968. These initiated the first major change in the ' 
community mental health concept by .enlarging the 
scope of the CMHC program- F6r£y million dollars was^ 
authorized .for fiscal' year . 1969-1970 for 
construction, training, staffing,, and enrollment* 
The ' amendments identified special populations , 
alcoholics, §nd drug addicts, and appropriated funds ■ 
, for facilities to provide treatment and prevention 
services;* Prbgram evaluation and accountability were 

* also required, which have grown to be significant 
aspects of, the community centers 1 programs. 

* » - * 

33. 1968 Seven more » aorrmuntty mental health centers received 

f We 

state grants-in-aid. The centers were in El Patso, 
^Houston* Anarillo, San Antonio, Dallas, Lubbock and 
Texarkana. « l 

j ■ * • • ■ 



9 



112 



34. 1969 Eight corrmunity mental health centers werje located in* 
Fort Worth, Waco, San Angel o, .Corpus ChristV, 
Midi and /Odessa, Plainview, Galveston, and Wichita- 

Falls. 

* 

35 t 1970 The Community Mental Health Centers ' Amendments .of 
1979 (Public Law 91-211) f March 13, 1970. These 
1 extended the expiration date of all previous programs 
to * Jujie 30 , 1970 , and initiated the second major 
change in -fedefal policy v in community mental health 
legislation by identifying, a third special population 
to be served children, and by, acknowledging that 
more federal support would be needed in development - 
of community mental health centers The' per iod of 
federal staffing support, was increased from four to v 
eight ^ears. Al$*o, poverty areas were recognized by. 
this ^legislation^ Designated poverty areas woutd 
» ^receive 901 in federal funds for construction. 

Poverty areas could receive up to 100% federal money\ N 
fdr one-year, non-rene.wable planning grants. 

36. 1970 Four community mental hedlth- centers were 
appropriated state grakt-ih-aid$ . The centers were 
located in Victor i cut Tyler* , Brownwood, and Marshall. 

a . • 1 * ' - * 

*37. 1970 The Comprehensive Drug Abuse arid Control 'Act of 1970 
(Public Law 91-153), October 27, 1970. Identified m 
another * -special population, person^ with drug abuse 
and drug dependence problems**. Funds were allocated 
for: l) - drug .abuse education, 2) special 
detoxification' units, 3) inpatient services,, and 4)" 
" \ - - commuftit^based aftercare. * 



38 . 1970 Comprehensive Alcohol Abuse and Alcoholism 

' * t Prevention Treatment, and Rehabilitation Act of 1970 

, . % , * m (Public Law 91-616), December 31, 1970* It required 

. 1 that the alcohol abuse and prevention- programs funded 

% \ . * * a ~~in this law be CDflmunity-b'ased. * 
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39.' 1971 



40. 1973 



41. 



1973 



Texas appropriated funds to establish a conrnunity «, 
jnental health center in Abilene. "'- 

President Nixon's Budget Message of 1973 proposed the 
termination of the community mental health center's 
program on the grounds 'that it was a demonstration 
program. The Nixon Administration impounded funds 
authorised by Congress,* which led to a legal suit.* 
The U-.S. District Court for. the District of Columbia 
on August* 1973, Judge 7 Gessel, presiding, held that 
Congress did 'hat intend *f or the Community Mental 
health Centers Act to be a demonstration program. 
National Council of Community Mental Health Centers' 
vs. Weinbe rger, 1973. • 

: . v 9 

Health Programs Extension Act of 1973 (Public Law 93- 
45). This authorized funds for one year for health 
related programs, including community mental health 
e^nters while the controversy ^itH the- Nixon/ 
administration was resolved* 



42. 1974 



National . Health Planning and Resources Jevelopmerft 
Act of 1974 . This act provided for planning and 
coordinating legislation. Some aspects of the act 
a*re that it: 1) created Health Systems Agencies 
which are responsible *for health planning in Health 
/Servicei Areas (12 in Texas); 2) ' designated a State 
Planning- and Development Agency; and 3) required the 
Governor to appoint a Statewide Coordinating Council. 



.43. 1974 Community Mental Health Centers Extension Act of 
. 1974 , December .1974 (Vetoed December\21, 1974). All 
legislation funding comirfunity mental health centers 
was being provided by a month-to-month Congressional 
resolution. This act, the, product of *a conference 
committee, provided for a two-year extension of the 
Community Mental Health Center Act through June 30, 
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1976. Important extensions and modifications to the 
cnrigiqal community mental ^health center act were: 1) 
*the requirement of services to the elderly, children, 
courts and other community agencies, follow-up care' 
and half-way houses; t 2) the integration of community 
mental health center services "and records with 
existing health and social* welfare ' agencies ; ,3) the 
installation of a quality assurance program for the 
assessment . of utilization of the center ' s . services ; - 
and 4/) the extension of • many health programs not 
related to the original community mental health 
centers act. President Ford vetoed the- act because 
he viewed it as too expensive, $nd, in his opinion, * 
it included programs already provided for ^ under " 
4 Medicare. v 

v. : ' 

44. 1974 Three cormtunity mental h&alth * centers were 

established with'the appropriation of state grants- » 
In- aid. They were located in Bryan, Litfktn, and. 
Denison/'Sherman. 

45. -1975 Special Health Revenue Sharing Act of 1975 (Public 

• Law 94-63), July, 1975. The act was passed over the 
veto of President Ford. It revised and extended for 
over two years the 7 ' original Community Mental Health 
Centers Act and greatly expanded the content of the 
act. The funding aspects were extended and remained 
unchanged in content . Of the services to be 
provided, the original five were still required: .1) 
inpatient care, 2) outpatient * care, 3) partial 
hospitalization, 4) emergeiicy servic^, and 5) 
consultation and education. 

In the program and planning area, , the Act required 
that each center provide a program plan for 
culturally deprived — populations , ( economically 
' . deprived populations, #nd linguistic minorities. 
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Finall/, the : Act required: 1) implementation of a 
continuous quality assurance program; 2 ) 
collaboration among all agencies providing mental 
he'alth services; 3) an integrated confidential record 
keeping system; and 4) community ^citizen 
participation in the policy making and program 
planning of the centers. 



Texas Health PlanniriQ and Development Act of 197 S 
(House Bill 2164). This act was created to implement 
Public Law 93-641, the National Health Planning and 
^Resource Development A6t of 1974. 'The major section 
pf. the Act: 1) provided for the administration of a, 
state Certificate-of -Need program by fixing state- 
wide planning responsibility; 2) replaced the Texas 
Department of Health with the Texas Department of 
Health Resources (currently it is once again the 
Texas Department of Health); 3) expanded the new 
State Board of Health from a nine to an - 18 -member., 
board; 4) charged the new Texas Department of Health 
with preparation of a preliminary State Health Plan; 
5) provided for the development of a Health Service 
Plan; 6) established a three-member Texas Health 
Facilities Corrmission to develop and administer the 
Certificate-of -Need Program; and 7) established the 
Statewide Health Coordinating Council (SHCC) to 
review annually and coordinate the Health Sytems Plan 
of each Health Systems Agency. 

General reorganization at the state level to meat the 
requirements of P..L. 94-63. The Texas State Advisory 
Council for Construction of Community Mektal Health 
Centers was disbanded and reorganized as the State 
Mental' Health Advisory Council. This council was to 
consult with the Corrmi ssioner of TDMHMR in the 
Commissioner 1 s capacity as the state'** designate^; 
mental health authority. The four* classes i# 
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membership are: 1)[ 'Consumers , 2) providers , 3) 
representatives of non- governmental entities] and°4) 
representatives of state agencies. 

President Jimmy Carter appointed the President's 
Cortunission on Mental Health, with Rosalyn Carter as 
Honorary Chairperson, on February 17, 1977, to review 
the mental health needs of*the United States and to 
make recommendations to the President as to how the 
Nation might best meet those needs. 

The President's Commission on Mental Health* submitted 
its Report to the President and three y.olumes of Task 
Panel Reports to President Carter, 

/ • 
The Hogg Foundation on Mental Health in Austin 
sponsored the first Robert L\ Sutherland Seminar in 
Mental Health as the initial public presentation and 
debate on the Report of the President 1 s Corrmission on. 
Mental Health as it related to mental health services 
in Texas (DeMoll bAndrade, 1978). 
- - 

The Community Mental Health Centers Extension Act of 
1978 (Public Law 95-622), November 9, 1978. ,This act 
autlforized financial distress grants and ■ increased 
-from * three to five the number Of -such^ grants 
available to any centej, and als9 permited "phasing 
of required services". 

• 9 4 

A National Institute of Mental Health Report noted in 
1977 that Texas had the smallest Advisory Council in 
the* United States (Hagedorn, 1978). Tn December 
1978, the Council moved to enlarge its membership to 
fifteen in-order that each Health Service Area would 
have ^'representative . 

127 " 
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53. 1979 The Bod'rd gof -Trustees of TDMHMR establisKed a new 

* 

Advisory Council for Corrmunity Mental Health Mental^ 
Retardatuift § Centers to advise ' the Conmissloner of 
TDMHMR. ' 
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N APPENDIX C 

ROSTERS OF THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL 
' RETARDATION BOARD OF TRUSTEES AND ADVISORY GROUPS 
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TABLE C-l 



TDKMtt FIRST BOARD OF TRUSTEES (1965) 





OFFICE OH \ 
BOARD 


I i 


LENGTH OF 
SERVICE 


ETHNICITY ' 






NAME 


SEX 


W 


B 


MA 


OCCUPATION 


CITY (COUNTY) 


Ward R. Burke 




M 


9/1/65- 
3/23/71 


1 






Corporation Lawyer 


Ufkin (Angelina) 


Homes £. Crooer 


chair I torn 
9/1/65-7/70 


H 


9/1/65- 
7/70 


1 






M.O. Internal 


Austin (Travis), 


&oberc Sjfrate 




- M 


9/1/65- 
3/23/71 








0.0. ' 

Med&dist Hiniater 


Austin (Travis) 


Mrs. H. E. BuCC 




r. 


9/1/65- 
1/31/81 








Homeaaker 


t » 
Corpus Chris Ci (Nueces) 


George A. Coo* cane 




H 


9/1/65- 
6/3/69 








M.O. 

Heuro logy-Pay c hi at ry 


yictoria (Victoria) 


Raleigh R. White 




»i 


9/1/65- 
6/14/69 








M.D. Siirgeon ' 
Scott White* 


Teaple (Bell) 


Elbert E. Hell 




H 


9/1/65- 
3/70 








Life Insurance 
Broker 


Abilene (Taylor) 


Peter de We tier 




H' 


9/1/65- 
1/31/67 








Mayor El Paso 
Industrialist/Bus. 


El Paso (El Paso) 


Jess M. Os born - 




H 


9/1/65- 
'5/25/73 








Banker' 


Hulesboe (BeUey) 


J 
















/ 


TOTALS WHERE APPLICABLE 






i 


9 


0 
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TABLE C-l , 
-JWHMR 9JARD OF TRUSTEES 1ST BOARD SEBT 1965 THROUGH PRESENT 30ARD JULY I9dl\ 



NAHL 


4 

OFFICE 
< OH 


c rv 


LENGTH 
OF 
SERV t€5 


ETHNICITY 


OCCUPATION' 


CITV (COtfWTY) 


HEX AM 


BLACK 


WHITE 


U<r/< ft Hurl*** 




M 










Corporation 
Lawver 


Luficm (Angelina i 


Horace £. Cromer 


Uc Chair 












M. D. 

Internal >teo. 


Austin Travis) 


SithAFP ^ Tar* 
hUDci t 7* late 




M 


y/i/65- 

1/31/71 






1 


D.O. Hetnodist ' 
rn.n13c.er 


Austin (Travis) 


Mrs H r 3utt a 






*/l/o3- 
5/23/81 






I 


flOUCHulivtS X 


Corous Chrisci 
(Nueces/ 


fl*>nr^e f A* Constant 














M.D, Meuroiogy- 
t Psvchiatrv 


Victoria(Viccoria> 


Raleigh R. jpfhite 




M 


9/1/65- 
6/14/69 






1 


M.O. Surgeon " 


Teaple (Bell) 


tiDerc &. rtaii * 






9/1/65- 
3/70 




- 




S^tt White 
Insurance 


Abilene (Tavlor) 


Peter Wee jer 




M 


9/1/55- 

1 11% 

I / -Ji / 0 / 






1, 


Mavor 

Busmessoan- 
IMuitrAaTist 


Li raso (hi raso/ 


(ft ■ LI Ad kr% 
Jc35 CI. USDOlii 




M 


9/1/65- 






i 


ganger , ix. atate 
Rep. 5 terras 


Muleshoe (Baixey) 


♦ 

Xssac Arnold • 




H 


7/24/67- 
V2/70 






i 


Engineer /V. p. and 
Exec. Dir. Oil Corp 


Houston (Harris) 


Charles H. 3rown 




H 


6/3/69- 






l 


M.O. 

Psvchiatrv 


Wichita Falls 
(Wichita) 3 ... 


Edwin R, Van Zandt 


4ch Chair 


K 


6/14/69- 
11/31/81 






i 


Newspaper Exec. 
Bank V? 


Beauzaoa t * t 
(JefV^rsonJ 


Sarnie £. Rusnm* \ 




*M 








i 


Busihesssan/ 
Deot. Store Exec. 


Lubbock 
<Lubbocic> 






u 
n 


8/26/70- 
3/15/73 






i 


Oil & ReWl Estate 
Pres. St. Bd. of Ed. 


i 

Houston (Harris) 


Leonides («♦ Ci^arroa 




H 


3/24/71- 
6/19/73 


1 - 






H.D. 


Laredo (Webb) 


QLin 3. Gooer 




\j 
M 


3/24/7U 
10/30/73 


j 




i 


H.D. Cardio Chief 
of Staff 


" g 

Teaple (Beii) 


Waiter A- 3rootcs 




M 


3/24/71- 
1/31/83 








M.D. Surgeon 


Qu^nah (Hardeman) 


0. J. 3afcer 




M 


3/24/71- 
3/1/77 




1 




Prairie View U. 
Librarian 


Prairie Vjlew 
(Waller) 


* 

Lynn Da r den ' 




M 


5/10/73- 
3/8/79 






k 


Lawer 


Wichita Falls 
(Wichita) 7 , 


0, ?, Leonard 




H 


5/10/73- 
1/27/75 






i 


Dept Store Exec 


Fort Worth 
(Tarrant) 


Robert H. Parslev 




M 


5/25/73- 
1/31/79 






i 


Lawver 


Houston ('Harris) 


Maxzarec Ci**KP« 




F 


6/73- 
1/31/81 






i 


M.D. 


Uredo (Webb) 


Hen con J. Murrav 




M 


5/22/73- 
3/8/79 






i 


Lawyer/past 
Elected Official 


Harlingerr 
( Cajaeron) 


Mrs. It is 3. Thomas,. 




F 


5/lV»: 

1/31/83 




1 




Housewife/ 
Volunteer 


Prairie 
(Waller) 


A. L. Manttnan w 






1/17779= 

/85 






i 


Mavor 


Nacogdoches 
(Nacoadoches) 


L\ Crav Seek 


Chair, 
1981 


H 


2/8/79- 
785 






i 


Ret. President 
Gen. Telephone 


San Angelo 
(Ton Green) 


Mrs. Marvu^Seli^ 




f 


Z/8/79- 
'35 






i 


Housewife/ 
Volunteer 


^eguin 
(Guadalupe > 


WLliijn B. Schnapo 




M 


1/15/79= 

/85 






L 


Seif-emp loved 
Investnents • ■ 


Houston ^Harris) 


Sara Rhodes 




M 


4*21/81- 
37 








CPA, Partner 
Accounting Ftrta 


Dallas (Dallas) 


Oav id Jtf. Shannon 




M 


4/11/31- 

/87 






1 


President ♦ 
tn$ur. Aseno 


Odessa (Ector* 


Roger 3atetaan 




M 


5/23/31- 

/87 






1 


Snvestaenr 
Holding Cotajjanv 


Corpus Christi 
*Wueces) _J 




















tdtaXs teERE applicable 






L 




:s 






Stealer Saeri tus 



si 
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TABLE C-3 



NAME ' 


OFFICE OH 
BOARD 


SEX** 


—S3 


nicity 


LENCTfi OF 




r*T*rv and ^rrtirwrvS 
ui.li sua VwUUHiu 


HA 




w 


Horace E. Croaer 


appointed 

9/1/65- 

11/5/69 


M 








9/1/65-7/70 


H.D. 


Austin (Travis) 


Ward R. Bur It* 


! 11/5/69- 
. 3/23/72 










9/1/65-3/23/71^ 


Corporation 
Lawyer 


Lufkin (Angelina) 


JOS K . DUt JCt 


spfroIoUd' 
3725/>l- 

1/0/ / i 


u 

n 








of to/ /U-J/I j// J 


Oil and Real 
Eacate 


Houston (Harris) 


Edwin K. Viq Zandt 


appointed 

1/8/73- 
3/79 


M 








6/14/69-1/31/75 
2/5/75-1/31/81' 


Exec. Pre- 
a^ntlv Bl VP 




L. Grav*Beck 


appointed 
2/79 


M 








3/79 


Recired Pres 
Cen. Telepb. 


Sen Angelo jToa Creen) 




















f 

TOTALS WHERE APPLICABLE 




w 

? o X 


0 


t) 


5 









TABLE C-4 

TEHEMR 30ARO OF TRUSTEES: .CHRONOLOGY Of MEXICAN AMERICAN APPOINTMENTS TO BOARD 1965-1981 



HAME 


0F71CE ON BOARD 


SEX 


LENGTH Or 
SERVICE 


OCCUPATION 


CTTT and (COUNTY) 


Leouides G. Cigsrroa 




M 


3/24/71 

Died 

6/19/73 


H.D. 


Laredo" (WebW 










t 

\ 




TOTALS WHERE 
APPLICABLE 


< 


\ 









TABLE C-5 



s 

HAKE * 


} 

OFFICE OH BOARD 


SEX 


LENGTH OF 
SERVICE , * 


OCCUPATION 


CITY and (COUNTY) 


*~* 


0. J. Baker 




M 


3/24/71- 
1/31/77 


University 
Librarian 


Prairie Vitv 

(Waller). v 




Mrs. Iris B. Thoaai 


Vicf Chair » 
1981 


F 


5/29/77* 
1/31/83 f 


Ho&emaker/ 
Volunteer 


Prairie View 
(Wallsr) 


•> 






























TOTALS warn 
APPLICABLE 




X 
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TABLE C-6 

TDHHHR BOARD OF TRUSTEES: OIRONOLQCY OF WOMEN APPOINTED 1965-1981 



HAHE 


OFFICE ON 


LENGTH OF 

OtHV ICE 


ETHNICITY 


*/A.Utft nun 


CITY And fCOUKTY) 


MEt AM 


BLACK 


WHITE 


Mr* H U ftiitt* 

nrSi o. *»• Butt 


. ( 


9/1/65- 
1/31/81 






1 




Corpus Christ! (Nueces) 


Margaret G. C^garroa 




6/73-1/31/81 

Replaced 
L. Cigar roa 






1 


M.O. * 


* 

Lareao (,weoD; 


Mrs. Iris B. Thoaas 


Vice Chair, 
1981 


5/29/77- 
1/31/83 




1 % 




Hoaeaake r / Vol u a c t e r 


Prairie View (Waller) 


/ 

Mrs. Marvin Selig 


> 


3/79 






I 


Hoaeaaker /Volunteer 


> 

Seguin (Guadalupe) 


















TOTALS WHERE APPLICABLE 






0 


4 1 


3 







Member Eoeritus 



TDMHMR CURR£HT BOARD OF TRUSTEES AS OF JULY 1981 



TABLE C-7 



HAKE 


OFFICE ON 
BOARD 


SEX 




wicm 


LENGTH OF 
SERVICE 


OCCUPATION ' 


CITY and (COUNTY) 


W 


& 


MA 


L. Gray Beck ' 


Chair 


M 


-1 






3/8/79 replaced 
Da**en 


retired Prea 
Gen. Tele- 
phone 


San Angelo 
(Toa Green) ^ 


Walcer A. Brooks 




M 


1 






3/24/71-1/W77 . 
5/25^77-1/31/83 


M.O. 
Surgeon 


Quanah 
(Hardeaan) 


A. L. Manghea, Jr. 




M 


1 


% 




lQ/^\apUced • 
Co her 


Mayor 

Nacogdoches 


Nacogdoches 
(Nacogdoches) * 


William 8. Schapp 




M 


1 




i 


3/79^3/84 , 
replaced Parsley 


self -cap loy- 


Houston 
(Harris) 


Mrs. Marvin Selig 




i 
F 


1 




r 


3/7M/84 
replaced Hurray 


Hoaeaaker/ 
Volunteer 


Seguin 
(Guadalupe) 


Mrs* Iris B. Thoaas 


Vice-Chair 


F 




i 


/ 


5/24/77-1/31/83 
replaced Baker 


Hoaeaaker/ 

Volunteer 


Prairie View 
(Waller) 


Sea F. Rhodes 




H 


1 




i 


4/2/81-1/31/87 
replaced Cigarroa 


CPA, Partner 

Accounting 

Pira 


Dallas 
(Dallas) 


David M. Shannon 




M 


1 






4/2/81-1/31/87 
r« placed Van tend t 


President 
Ins. Agency 


Odesss 

(Ester) 


Roger Betcaen 




M 


1 






5/28/81 ^ 1/31/87 
replaced Butt « 


Invest. 
Holding Co. 


Corpus Christi 
(Nueces) 


Mrs. Howard E. Bute a 




F 


1 






9/1/65 - 5/28/81 


Hoaeaaker/ 
Volunteer 


Corpus Christi 
^Nueces) 


1 { 






















































TOTALS WHERE APPLICABLE 
APPLICABLE 






9 


i 


0 









*Meab«r Eaeritus 



ittilll 
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V£ TABLE C-8 

t 

TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1966. , 



123 




✓ 

HAHE\ 


OFFICE ON 
BOARD 


% SEX 


ETHNICITY 


OCCUPATION 


CITY and (COUNTY) 


HEX AH 


BLACK 


WHITE 


Mrs. E. E. Searcy 




F~ 








Hoaeaaker/ 
Volunteer 


Fort Worth, 

( Taryn t — Jo hnso n ) 

-? 


\ / 

*Don Weoten 




H 




• 




Railroad 
Employee 


Abilene 
(Taylor) 


J. E, Bridges 

• 




H 








Founder — Res. 
Hoejes Mentally , 
Retarded 


Austin 
(Travis 


C. G. Fairchild 




H 








Assist. Coa. 
TDMHMR 


Austin 
(Travis) 


Charles Barnett 


) . 


* M 








Ph. D.° Deputy Com. 
TDHHKR 


Austin 
(Travis) 


C. L. Abernatby 




H 








County 
Judge 


PJaaHlffTev 
tjUle) 


John D, Siapson 

1— 


Chair 


H 








President 
Superior Dairies 


Austin 
(Travis) 












• 


■ 






§ 












+ 


*> 

4 ' * * ' 














• 


TOTALS WHERE 
APPLICABLE 




F 1 


0 


0 


? 






TEXAS STATE ADVISORY COUKC1 


TABLE C-9 

[L FOR CONSTRUCTION OF COHKUNITY KEKTAL tfEALTH CENTERS: 1967-19.68 


, % 


KANE 


OFFICE OH 
BOARD * 


SEX 


ETHNICITY 




CITY and (COUNTY) 


HEX AM 


BLACK 


WHITE 


OCCUPATION 


Mrs. E. E. Searcy 




F 








Hoaeaaker/ 
Volunteer 

9 


Fort Worth 
* (Tarrant-Johnson) 


Don Woo ten 




H 








Railroad 
Eaployee 


Abilene 
/{Taylor) 


Frank A. Borreca 




M 








Exec. Dir. Harris 

goj Cntr for the Retar- 


Houston 
(Harris) 


J. £. Bridges 




M 






i 

«» 


Founder Res. 
Program Mental- 
ly Retarded 


Austin * 
(Travis) 


C. C, Fairchild 




H 








Assis. Coast. 

TDKHMR 


Austin 
(Travis) 


Robert L. Leon 

r 




M 








M.D. Psych. 


San Antonio 
(Bexar) 


Kenneth H. Huhn 




H 








Dir. Hospital Services 
Tx. St. Dept Health 


Austin 
(Travia) 


John O. Siapsoo 




H 








Pres. Superior 
D*itf*> 


•Austin 
(Trsvis) 


C. L. Abernethy 


\fta_ir 




1* 








* , -* . &> . 
? a 
County Judge 


*» 

Plain view 
(Hale) 


* 
















* 


TOTALS WHERE 
APPLICABLE 


J 


\M 8 
F 1 \ 


0 


0 


9 


^_L_ 





. 134 



TABLE C-10 



124 



NAME 


OFFICE OH 
BOARD 


SEX 


' ETHNICITY 


OCCUPATION 


CITY and (COUNTY) 


k 

HEX AH 


BUCK 


WHITE 


Ira. £. E. Searcy 




F 


\ 




L ' 


Hoseaaker/ 
Volunteer 


' Austin (Travis) 


Ltod Woo.ceq 




M 






1 


Railroad 
Employee 


Snyder (Scurry) 


J. £, Bridges 


Chair 


M " 






l " 


Founder*Res. Prograa 
Mental Retarded 


Austin (Travis) 


Frank A. Bor*rec* 




H 


• 




1 


Exec. Dir. Barns 
Co. Cencer for Che 
Retarded 


Houston (Harris) 


C, G/Fairchild 




H 


i 




* 


Asat. Cos. 
TDHHMR 


Austin (Travis) 


Williaa M. Collier, Jr. 




M 






1 


Chief Const. 
Div. Tx. SCace 
Dept. Health 


Austin (Travis) 


Roberc L, Leon 




M 








Psychiatry 
H.D. 


San Antonio* (Bexar) 


C. L. Abernetby 




H 




\ 


1 


Couaty 
Judge 


Plain view (Hale) 


John 0. Simpson 




H , 






1 


President 
Superior Dairies 


Austin (Travis) 


* 


4 


- 








• 




TOTALS WHERE 
APPLICABLE 




V H 8 




0 


9 




I 



' « , TABLE C-U 

TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION JBF COMMUNITY MENTAL HEALTH CENTERS: 1970 





OFFICE ON 
BOARD 




ETHNICITY 








NAME 


SEX 


HEX AM 


BLACK 


WHITE 


OCCUPATION 


CITY and (COUNTY) 




Mrs. E. E. Searcy 




F 






X 


Ho— maker/ 
Volunteer 


Fort Worth 
(Tarrant — Johnson) 


• 


Don Woo ten 


- 1 


H 






1 


Railroad 
Ejsployee 


Snyder 
(Scurry) 




J. ft. Bridges 




H 






1 


Founder Res. Prog. 
Mentally Retarded 


Austin 

(Travis) ' - 




< 

-Hon. William C. Black 




H 






1 


• County Judge 


Belton, * 
(Bail) 




Frank A. Borreca 




H 






1 


. Exec T Dir. Harris 1 
Co. Center for / 


Houeton 
(lUrrie) x 




Williaa Collier, Jr. 


Chair 








1 


Chief Conetruction 
Div. , Tx. Pept. 
Health 


Austin 
(Travis) 




Robvrt L. Ledn 




H 


4 




1 


Psychiatry 
H.D* 


San Antonio 
(Bexar) 




John D. Simpson 




H 






X 


Pres. 
" Superior Dairies 


Austin 
(Travie) 


r 


C. L. Abarnachy 




H 






1 


County* ' 
. Judgs 


Plainview 
(Hale) 




Joae Lusano*Go tutelar 




H 


1 






Eng. /Admin. 
Laredo-Webb Co. 
Health Dept. 


Laredo 
(Webb) 




qporgs ft. Ragland 




H 




* |> 




Ph.D. Professor 
Prairie Viww College 


Prairie View 
• (Waller) 




TOTALS WMMf 


t 


n 


1 


1 


9 









-***=*- 



*-' ' 

\ 

J 

* 

V 

f 

m 

% 


* 

* TEXAS STATE ADVISORY fiOUNCII 


TABLE C-U «* 
, FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1971 T 1972 


NAME 


OFFICE ON 




ETHNICITY 




l 

> 












Mrs. E. E. Searcy 




F 








Hooemaker/* 
Volunteer 


Fort Worth 




Don Woo ten - 

U 




M 








Railroad % ' 
Employe^ 


Abilene 
V&eyior) 




A * 
J. E. Bridges 




M 






1 


Founder 'Res Progrjw 
Mentally > Retarded 


Austin" 




Frank A. Borrece , 




. M 






1 


Ex. Dir. Harris Co: Center 
for the Retarded 


Houston - 
(Harris) ' 




William M. Collier, Jr. 


y 


M 






, 1 ■ 


Founder Res» Program 
Mentally Retarded 


Austin 6 * ♦ r 
(Travia) 




Robert L. Leon 




M 








Psychiatry V 

H.D«r • 


San Antonio 
Voexarj 




John 0. Simpson 


i 


M 


• 




J ; 


President . 
Superior Dairies 


Austin 
(Bexar) 


*< 


C. L. Abernechy 




M 








County Judge 


Plaiaview. 
(Hale) 


* 

4 

\ 


Jose Lozano Gonzales 




M 


1* 






■ ^-^s 

Eng* /Admin. Laredo-Webb 


Laredo 
(Webb) x 


George S. Ragland 




M 




i 




^Pb.D. Prof. Praise Vie*. 


Praifiie View 
fttallW ' 




\ 










<. -*\ 


s 




* 


I ■ 








« e 

* 














^» 




» * 


"TOTALS WHERE 
APPLICABLE 




\M9 
P'lbv. 


4 

1 


i 


8 






.TABLE C-I3 m , 

TEXAS STATE ADVISWH COUNCIL (OR COHSTRUCnOH OF CttMJHITY HEHTAL HEALTH CENTERS: 1973-1974 


- • 


• 

NAME 


' OFFICE ON 
' BOARD 


SEX 


ETHNICITY 


» OCCUPATION 


CITY and (COUNTY) 


MA 




V 


Frank A. Borrece \ 




M 








Ease. Dir. Harris Co. 
Cn£r for Retarded 


Houston (Harris) 


Helen Ferabee 




F 








Housewife-Volunteer > 


Wichita Fell* 
(Wicbits); 


Jerry C. Cilmore 




M 








Lawyer « 


Dallas 
(Dalles) 1 


J. E. Bridges 




Jh 








President 

Marbridge Foundation , ^ 


Austin 
(Travis) 


William Mr Collier, Jr. 




M 








Chief Cone t ruction Div. 
Tx. Dept. Health 


Austin 
(Travis) 


• 


Robert L. Leon 




M * 








Psychiatry 
M.D. - 


Sao Antonio , 
(Bexar) 


Jess M. Irvin, Jr. > 




M 








Commissioner 

Tx. Rehab. Commission 


Auatin \ 


i 

* 

* 


John 0. Siapson 




M* 








President 
Superior 


Austin ' 4 
f Trail f ml 


C. L* Abernechy 




B 








County Judge 


Plainyiew 
(Haler 


Jose Lozano Gonzales 




M 


1 

V 






Eng. -Admin. 

Laredo-Webb Co. Health Depi 


Laredo 
(Webb) 


George ft. Ragland 




M 




i 




?i.s-csmge p " icic 


Prairie View 
(Waller) 


. < ■ / 






























< 


.TOTALS WHERE 
APPLICABLE 




\m 10 




* 






/ 


-ERIC 


136 * M 





TEXAS STATE ADVIJORY COUNCIL FOR CONSTRUCTION 



$LE OH * 

MENTAL HEALTH CENTERS : ° 1975-19/6 



126 



HAME ^ 


OFFICE OH 
BOARD 






tonicity 


# 

r 

OCCUPATION ^ 


CITY and (COUNTY) * 


~ SEX ™ 


HEX AM* 


'BLACK 


WHITE 


Frank A. Borreca 




H 






' 1 ' 


Exec\ Dir. ' 
Harris Co. Cncr. 

far tff»rarrf*»<f - 


.Mouscon (Harria) 


Helen Farabee, 

* 


• 


*F 


• 


s 




Hooiaaker 


Wichita Falls * . 
(Wichita> 

, o 


Jerry C. Gilaore 


t 


H 






1 


Lawyer 


Dallas (Dallas) 

>-\ 


Archur L. Gonzalez 


Chair 


M ♦ 


i" 






' Banker 


— * } 
El Paso' (El Paso) 


Roberc t. Leon 




M 


t 




1 


Psychiatry 
M.D. 


* San Antonio' (Bexar) ^ 


Jess H. Irwin, Jr. 




M 






' 1 


Coaalssioner 
*Tx. Rehab. 
Coaisission 


* 


* 

Scaa Piiuler 




K 


* 




1 


Ph.D. Dir. of Coaa. 
Services 


Auscin (Travis) 


I 

Jo ho T>. Simpson 




M 




- 4 


^ 

1 


.Chairman 
Superior Dariea 


Auscin ^Travis) 


Vivienne Mayes 


\ 

• t 


F 




. '1 




Ph.D. hath Prof • 
Baylor. 

: ^ — 


Waco (McLennan) 

_ Ttjl 


Ward R. Burke 




M 






r i 


Lawyer 


Diboll (Angelina) 


Sam Moreno 


• 


M 


I 


4 


P 


Partner 

Caaacho Box Co. . t 


Dallas (Dallas) 


• * 
TOTALS WHERE 
APPLICATIVE J 




■ T 2 


1 




8 







TABtE C-15 



^ERJC 



KAME^ 


CLASS 


OPTIct'ON 
BOARD 


• 

SEX 




TCTTY 


~* 

OCCUPATION 


1 

PROVIDER 
CONSUMER 


CITY and (COUNTY) 


MA 


B 


W 


BeJ^en Farabee v 


a 


Chair 


F, 






1 


Boaeaakar 


C 


Wichita Fsils(Wichits) 


Uoho D. Simpson 


7 




M 






i 


Pres. Superior 
Dairies 


t • 
i C 


Austin (Travis) . * . 


Ward R. Burke 


a 




M 






i 


' Lawyer 


c 


Diboll (Angelina) 


Sea Moreno * 


a 




H 


1 






Bueinessaan 


c 


Dallas (Dallas) 


Vivienne Mayas 


a 




F 




I 




Ph.D. Math Professor 

* 


c 


Waco (McLennan) 


Arthur Gonzales * 






H 








Banker 
• 


c 


£1 P,aso (KJ. Paso) 


3 1 

Robert L. Leon 


d 




M 






i 


M.D., Psychiatrist 

'UTHSC 


P 


San Antonio (Bexar) 


Stan pindar^^^*^ 


d 


V 


H 






1 


Dir. of Co—unity 

■ g*rvi<*a P,h.n. 


p 


✓ 

Austin fTravta) — 


s Vernon Max ArreX 


d 


/ 


* M '* 






I 


Deputy Coaai seioner 


p 


Austin (Travis) 

- 


Frank «A* Borrece 






M 




-4— 


1 


Exec. Dir. Harris Co. 
Cnr.r_ fon^aca^ed ^_ 


p 


Houston (Harris) 






















v* 




r 


V > 


• 






- «^ 
















\ 


























ft 




\ 


* 
































« 




• 


r^Al^wlu^APnaCABU 




♦ 

1 * 


F2^ 


2 


1 


' 7 


r 




i 



* , TABLE C-I6 

TEXAS -STATE MENTAL HEALTH ADVISORY COUNCIL: 1978 



NAME 


JEALTb 
SERV. 

a£ea 


3-! 1 

. BOARD 


SEX 


ETHMICIT 






CONSUMER 


a 

* • 

"CITY and (COUNTY) 


MA 


B 


V 


, OCCUPATION 


Vernon Max Arrell 


6 




M 






i 


Deputy Coaniaaionar 

social Eamm I&fi 




lust in (Travis) a 


Frank A. Borreca 4 


11 




M 






•i 


Exe.c Dir. Harris Co. 


P 




David F. Briooea ' 


3 




M 


1 






Aaac. Prof. Psychiatry 
Taxaa Tech M.D. 


P 


El Paao (El Paao) 




10 




M 






l 


Lawyer 


C 


Diboll (Angelina) 


Charlotte Douaia* 


s 










l 


Teacher /Homeaake r 


c 


Piano (Collin) 


Helen Ferajje* 


4 


Chair 


F 






i , 


Housewife * * 


c 


Kchita FaUs(Wichita) 


Leonard E. Lawrence ( * 


9 




M 




1 




Child 

M.D. Psychiatrist 


p 


San Antonio (Bexar) 


Robarc L. Leon m 


9 




M 


r 




h> 


M.D., Prof of 
Psychiatry. UTHSC 


p 


San Antonio (Bexar) ^ 


Vivicnne Kay as* 


6 




r 




1 




Ph.D. Math 


c 


Jmrn (McLennan} 


Scan Pindar 


6 




K ^ 




• 


1 


Director of Coaaa* 

Services. Ph.D. 


P 


fcuatin (Travia) 


Arcuro Volpa 


8 




M 


1 






Tax. Youth Council 
Public Sch. Admin. Ph.D. 


c 


Urado (Webb) ' 




































• 


• 




t 




























































v TOTALS WHOLE APPLICABLE 








2 


2 


7 




« 




TEXAS STATE MENIAL HEALTH ADVISORY COUNCIL: 


1979 


TABLE C-17 


i 


/ 


1EALTH 
SEJt" 
AREA 

w * 


OFFICE OH 
tOAJU) 


SRX 


PTMHTCTTV 




PROVIDER 
CONSUMER 


CITY and (COUWTY) 


M 


ft 


V 


OCCUPATION • 


Eater Qulne % 


1 * 


r 


* 




I 


Exec. Dir. YMCA 


* C 


Aaarlllo 
(Potter) 


Jan Reeves Rigeby 






F 






1 


Boaeaaker 


c 


Lubaock 4 
(Lubbock) 


David F. Brionaa 






M 


I 






Asst. Pro*, psycniatry 
\ Tax. Tech M.D. 


p 


Rl Paao 
(El Paao) 


Amber Crea 






F 






I 


Voluntaa r /Hosar eaker 


c % 


Abilene 
(Taylor) 


Jaoie Clement a 






F 






I 


Bo— akar 


c 


Brownvood 
(Brown) 


Charlocca Douglas 






F 






1 


Hoaeaaker /Teacher 


c 


Piano 

rcoiiio) 


Robarc L. Zapalac 






M 






1 


M.D. 

s 


On 


Austin 
• (Trsvis) 


Vivianne Mayer 






F 


ft ■ 

\ 


i 




Ph.D. Math Professor 


^ 


Waco 

(HcLennon) 


Vernon Max Arrall ' ^ 




Chair 


M 






I 


gejtotv^(^aaiesionar 
Co§*t Eap?oyee*TRC 


P 


Austin 
(Travia) 


Dan F. Goodwin, Jr. 






M 






1 


Clergy 


. C / 






8' 




M ■ 


1 






Owner Dry Coode Store 


'C 


-£aredo* • 


Leonard Lavrfo#a^\^ 


9 




M. 




1 




Child Paychistrist 

M.D. 




San Antonio %, 

(D«ir> 


• Ward R. Burka 


10 




M 






I 


Lawyer 


c 


Diboll 
(Angelina) 


PranK A. Borreca 


II 




M 






I 


Dir. Harris Co. 
Cncr for Retarded 


p 


Houaton (Harris) 


David H. Shannon 


11 




M 






1 


In*. Agent 


p 


Ode tea 

.CEfitu) 






* 
















TOTALS VHERE>PPLICA1LE 








2 . 


i 


U 


\ , 9 







TABU C-18 

TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: 1981 



128 



HAKE 


USA 


OPPICB 


SEX 


ETHNIC ITT 


OCCUPATION 


PROVIDER/ 
CONSUMER 


CITY (COUNTY) 


W 


B 


HA 


Jaaie Cl«a«k*£ 


4 


Chair 


F 


1 






Bomemaker 


C 


Brovuvood (Brovn) 


David P. Brion** 


- . .? 

a 


Vice 
Chair 


H 






I 


M.IK, Alt. Prof. , Psych, 
Texas Tech Ked School 


P 


El Psao (El Paso) 


Robert L. Navarro 


ii 


Secy 


H 






i 


M«S,W., President 
Hispanic Intsrnatl Uni* 


, C 


Houston (Harris) 


♦Eater Quirie 


i ' 


• 


P 


1 






Executive Director 
YMCA 


c * 


Anarillo (Potter) 


Jan Reeves Rigs by 


2 




P 


I 




• 


HoBemaker 


c 


Lubbock (Lubbock) 


Amber Crea 


4 


s 


P' 


1 






Volunteer /Uomemaker 


c 


Abilene (Taylor) 


Robert L. Zapaioc 


6 




M 


1 






H.D., Psychiatrist / 


p 


Auatin* (Travis) 


Din P. Coodvin, Jr. 


7 




H 


1 






Minister ^ / 


c 


Kilgore (Gregg) 


Vernica M. Nohroe 






P 


> 


1 




M.S.W., Asst. Prof. 
Lamar University/ 


c 


Beaumont (Jefferson) 


Lyman C. Phillips 


6 




M 






1 


M.D., Psychiatrist 


p 


Austin (Travis) ' 


Jana H. Preston 


6 




' P 


1 






M.D., Physician 


p 


Austin (Travis) 


Wcselene L. Wiley 






F 




1 




&S.S.W., Asst. Reg. 
Dir. for Stsff, TDHR 


p 


Arlington (Tarrant) 


Bach Wooleey 


12 




P 


1 * 






Realtor 


c 


Corpus Christi (Nuecea 


Joftue ft. Conzelee 


•» 




H 






1 


Ph.D., Cjytnical Pay* 
Private Practices* 


p 


San Antonio (Bexar) 


* 

Vacancy 


12 




- 


































TOTALS WHERE APPLICABLE 





















6 



TEXAS >"f ATE MENTAL HEALTH 



TABLE C-19 

* _ • 

ADVISORY COUNCILS CHRONOLOGY OP CHAIRMEN APPOINTED* 1966-1981 




NAME 



John D. Simpson 



C L. Abernethy 



J. E. Bridges 



William Co lid* r, Jrs 



Robert L. Leon 



Helen Parabee 



Max Arrell 



Janie Clements 



CABLE 



111 
iSSi 



OFFICE OH 



1966 



1967-1968 



1969 



1970 



1973-1975 



1976-1979 



1979 



1981 



4SL 



ETHNICITY 



MA 



Pres. Superior Dairies 



County Judge 



President 

Karbrtdge Foundation 

\ f 
Chief Construction 
[)iv* Tx. St. Dept.Healtt 



rt.D, Psychiatrist 



Housewife 



OCCUPATION 



Deputy Commissioner 
Social Program TRC 



Uomemaker 



' 139 



PROVIDER 
CONSUMER 



s 

CITY and (• 



Auatin 
(Travis) 




Plainviev 
(Hale) 



Austin 
(Tray is) 



Austin 
(Travis) 



San Antonio 
(Bexar) 



Wichita Falls 
(Wichita) ' 



Austin 
(Trsvis) 



Bro&vood 
(Brovn) 



TABLE C-20 



129 



• 

NAME 


OFFICE OH BOARD 


SEX 


OCCUPATIOK 


PROVIDER * 
CONSUMER. 


CITY end (COUKTY) 


4o fte°,Lo£ino * Gonial ex 




M 


Eng. -Ad. 
Uredo Vtbb 
Co. Health 
Dept. 


P 


Uredo 
(Webb) 


Sua Moreno 


f 
i 


H 


Partnar 
Caaacbo 

Box Co. 


c 


% 

DtlUs 


Arthur Gonial as 




M 


Banker 


c 


tX Pato 
(El Pato) 


Arturo Velpt ' 


* 


H 


Public Scfa. 
Ada. 


c- 


Uredo 
(Webb) 


David F. Briones W 




M 


Psychiatritt 
M.D. 


p 


El/ Pato 
<M Ptto) 


Rudolfo A. San cot 




M 




c > 


Uredo 

(Vtbb) 


Robert JU. Kavarro 


S 


M 




c 


Bout con 
(Btrrit) 


|.ym%G. Phillips 


* 


H 


H.D. 


p\ , 


Austin 
(Travis) 


-.,*> - 

•Jotu* R. Jibnxalex ^ ' 

** *""\ 


-> t 


M 


Ph.D. 

Ptychologitt 
Private 

TH» * 4 /- * 


- p *^ 


Ssn Antonio 


' ^ ' l 


« 








ft- 


TOTALS WHERE 
APFLJCABiZ / 

* * - 


9* 


w 









TABLE C-21 






OFFICE OS BOARD 


SEX 


OCCUPATION 


PROVIDER 
COH SUMMER 


CITY and (COUNTY) 
• ♦ 


Georgt R. Ragland 




M 


Head Depc of 
Soc. Prairit 
Vitv Colltgt 


C 


* 

Prairit View 
(Waller) 


Vivitnnt Mayas 

V 

f 


i 


F 


Ph.D. Prof 
Math Baylor 

Univ. 


c\ 

\ 


Haco * ' 
(McLennan) ' t 


Leonard Uvrenct 




H . 


H.D. Child 
Ptychiatritc 


p \ 


San Ancpnio 
(Bexar) . 


Veraica M. Monro* 




f 


H.S.W.. , 
Attt. "Prof. 
Umat Univ. 


c 


Baatneonc 
(Jsf far son) 


Wtaelane L.^Vilty 




F 


H.S.S#W. f 
Asst. Reg/ 

Dir. for/ 
Scaff, TDHR* 


p ^ 


Arlington 
(Tsrrant) 


rOTALS WHERE 
OTLICABLE 4 













\ 
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TABLE C-22N 



NAME 


OFFICE OH 
BOARD 


ETHNICITY 


OCCUPATION 


PROVIDER 
COHSimER 


CITY and (COUNTY) 


HA 


B 


u 


Mrs. E, E. Searcy 








1 


Homemaker /Volunteer 


HA 


Ft. Worth 
(Tarrant-Johnson) 


Helen Parabee 


Chair 
1975-79 






i 


Homemaker 


C 


Wichita Falls' 
(Wichitt) 


Vivienne Hiyt< 






1 




Ph.D.- Mach Prof. 
Baylor Univ. 


C 


Waco \ 
(McLennan) 


Charlotte Douglas 


\ 






1 


Teacher /Bootmaker 


c 


Piano 
(Collin) 


Eater Quioe, 








1 


Exec. Dir% YMCA 
AHU>rfll ° 


c 


Amarillo 

(Potter) 


Jan Reeves Rigs by 








1 


Homemaker # 


c 


Lubbock (Lubbock) 


Amber Greet "^^fc. 


V 




• 


1 


* * 

Homemaker/Volunteer 


c 

'( 


Abilene 
(Taylor) 


J an it Clements 
f, 


Vice Chair, 1979 
Chair, 1981 






2 


Homemaker 




BrowmKSod 
-(Brown) 


Vera ice M. Monroe 






1 




M.S.W., Aatc. Prof. 
Lamar Univ. 1 


c 


Beaumont \ 
(Jefferson) \ 


Jane Preston 








1 


M.D. 


> p 


Austin V 
(Travis) v 


Weseleoe L. Wiley 






1 




M.S.S.W., Asst. Reg. 
Dir. for Stiff, TDMBffl 


p 


Arlington ^ 
(Tarrant) 


Beth Uoolsey 










Realtor- 


c 


Corpus Christi 
(Nueces) 




. } 














TOTALS WHERE APPLICABLE 




0 


3 


9 









' TABLE C-23 

TEXAS DEPARTMENT OP MENTAL HEALTH AND MENTAL RETARDATION ADVISORY 5 COHMlTTEE ON 
CCmmtTY MENTAL HEALTH MENTAL RETARDATION CENTER MEMBERS, 1979 



SERJX 



NAME 



Frank M. Adams , 



E. Warren Alexander 



Josspb L, Bart, Jr. 



Shirley 1. Cast field 



Frances Davis 



Mrs. Frank Earoffs 



Men ton Murray , Sr. 



Ire Smith, Jr. 



Nancy C, Speck 



Curtis J. Spier 



Theodore Telbot 




USA 



10 



11 



10 



OFFICE 



Chair 



SEX 



ETHNICITY 



B HA 



OCCUPATION 
JOB TITLE 
FIRM/ORGANIZATION 



President, Tx. Council 
of CMHCs, Inc. 
Attorney 



Rancher 



Public Relations 
(Railroad). 



Citizens Advocate. 
Past Pres., Mental 
Health Assc. of Texas 



H.D., Psychiatrist 



Past Pres., Texas 
Assc, for Retarded Cit 



Attorney 



Computer Analyst 



Ph.D., Special 
Education 



M.D., Physician 



Administration 



RESIDENCE 
CITY (COUNTY) 



Beaumont (JeffersoA) 



Hamilton (Hamilton* 



Houston (Harris) 



Fort Worth (Tarrant) 



Amarillo (Amarillo} 



Waco (McLennan) 



Harlingea (Cameron) 



San Antonio (Bexar) 



Nacogdoches 
(Nacogdoches) 



El Paso (£1 Paso) 



Waco (McLennan)^ i 



TABLE C-24 



TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION ADVISORY COMMITTEE OH 
COMflJHITY KEKTAL HEALTH MEKTAL RETARDATION CENTER MEMBERS, 1981 











ETHHffm * 


OCCUPATION 
JOB TITLE 


RESIDENCE 
CITY (COUNTY)' 


KAME 


USA 


. OFFICE 


SEX 


W 


B 




PIRM/ORGANIZATION 


Frank M. Adams 


10 


* 


M 


1 






,Pfesident,'Tx. Council 
of CMHCa, lac. 
Attorney 


lUaiHsAnf ( l*f f *T*4QT\^ 
VTwUiVWUV \ JvfceQs#WU/ 


E. Warren Alexander 


6 




H 


1 






Rancher 


Hamilton (Hamilton) 


Joseph L. (arc, Jr.* 


11 




M 








Public Re La clone 
(Railroad) ' . 


Houston (Harris) 


i 

Shirley K. Camfield 


f 

5 




F 








Past Pres., Mental 
Health Assn. of Texas 


Fort Worth (Tarrant) 


a Frances Davis 


I 




F 








H.D. , Psychiatrist 


Amarillo (Amarillo) 


Men to a Murray, Sr. 




^ Chair 


K 


m 






Attorney 


Harlingen (Cameron) 


Ira Smith, Jr. 


9 




- M 




i 




Computer Anelyst 


San Antonio (Bexar) 


Nancy C. Speck 


10 




F° 


i 






Ph.D., Special 
Education 


Nacogdoches (Nacogdoches) 


Theodore Talbot 


6 




H 




>» 




Administration 


Waco (McLennan) 












f 


























TOTALS WHERE APPLICABLE 








7 




0 




) 


















r 



i 





* - APPENDIX D 

* 

ROSTERS OF THE BOARDS OF TRUSTEES OF COMMUNITY MENTAL 
HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
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t 
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* 

The t survey form sent to community merftal health mental 
retardation centers in Texas in order to update the rosters of 
their board of trustees, along with the letter of explanation and 
^the guide tx> completing the form, are on the next three pages"* 
These were mailed February 4,, 1981; and all CMHCs had responded 
by May 1, 1981, There we*e a few minor changes made during the 
summer due to cqmmjinic^tipn with -centers' regarding the.rbsters." 

'AltKbugh the data in general are very complete, one oi the 
major difficulties in # the survey findings was the failure of 
several centers, to clarify tfie status of each board member as 
consumer or provider . , The federal guidelines, on this issue 
require that an individual who is not a provider but who is a 
member of the immediate family of any of the five categories of 
providers, be labeled as a provider. The IDJIA Mental Health 
Research Project, /however , was unable tp' correct the rosters on 
the basis of the occupational information provided. In some 
instances', it was clear that an error was- made (e.g., in 
identifying a physician as a consumer). Furthermore, it ^as- 
determined that in numerous instances, CMHC staff simply did not 
have sufficient information about some board members to* Answer 
that question.' There may be other reasons as well that this item 
was left blank or— not completed ^for all members in other 
instances. > Therefore, it was decide^ to print^-the -rosters 
exactly as they -were completed by the CMHCs. The MHRP statf have' 
made no judgment as tor ,the consumer or provider status of 
individuals, and if the item is blank, it is because 'the center 
failed to provide * the information requested. 
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S : '/-> V 

s /D/M ? 

\ ' / 



\ 



INTERCULTURAL DEVELOPMENT RESEARCH ASSOCIATION 



DR. JOSE A. CARDENAS, Director 



February 4, 1981 



Dear (CMHC Executive Director): • ■ . 

The IDRA Mental Health Research Project is updating its 
roster of the boards of Texas 1 community mental health- centers. 
In order to, assure that we have the most accurate information on 
your center, we are enclosing a copy 'of the roster currently 
available. Please verify if these individuals are^still serving- 
and add any new members not listed. In addition, the following 
information on members of your governing boartf is requested: 

• r 

r ^office held, if any 

- sex and ethnicity * 

' - occupation (job title § organization)* 

- c Hj^ cou aty of residence 

- coBlumer/pr'ovider status 

* * » * 

For your convenience, we have provided on the back' of the form -a- 
brief explanation of the information needed. * 

As has been our practice in the past, we- will add new members 
to our mailing list to receive the Mental Health Research Project t 
Newsletter. 5 We will also provide to you as a resource document 
the updated Texas CMHC Boards and Councils monograph of the IDRA 
Mental Health Research Project. 



Thank you for your as s i s tance . I f you shoul d have 
questions, please call me at (512) 684-8ia0,v extension 209. 



any 



Sincerely 



Enclosure- 
RMM:rht 



Rosa M. Moreno, M.Ed. 
Research Associate . 
^ Mental Health Research Project 



• O CALLAGHAN, SUITE 350/111 



'SAN ANTONIO, TEXAS 78228 



PHONE '(512) 684^180- 



m pATB;, February, 1981 ' 


TEXAS COMMUNITY MENTAL HEALTH CENTERS 
BOARD OF TRUSTEES 

7 * ' . t -J^**-: . * = CENTER: * - - 




NAME 

— — - 


Offlce on 
Board 


Sex _ 


White/ 
Anglo 


E 

Hex, 


miNICITY 

Other 
Hispanic Black 


Other 


Consuser 
Provider 


OCCUPATION 

Job Title 
FirM/Orgmilzat loh 


RESIDENCE 
<'H y and (btml y 




• 
















• 


< 


\ 






















/ 






* 












- 




- - 7 












i 


f 






, — 










• 










r 




\ 












*■ 
































* 


•* 


0 


















I - • . . . • 


9 
























, ^ 














i 






s 


• 








» 






















# 




* 










1 
























V 




• 

















ERICS 
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GUIDE TO COMPLETING FORM 



COLUMN 1 
(Name) 



COLUMN 2 

(Office on Board) 



Please correct any errors that may appear 
in the names listed; Add the names of any 
new members and cross off names, of members 
no longer serving. ^ 



Indicate if member currently is serving as 
an •officer, e.g. Chairperson* Secretary, 
etc. 



COLUMN 3 
(Sex) 

C&LUMN 4 
(Ethnicity) 



COLUMN S 

(Consumer/ Provider ) 



COLUMN 6 
(Occupation) 



M * Male; F » Female 



Indicate for each member the appropriate 
ethnic designation: 

Wfcite/Anglo • Not of Hispanic origin. 
Mexican American - of Mexican origin. 
Other Hispanic - of Cuban, Puerto Rican, 
Spanish, Central or ^outfc American 
origin (not of Mexican origin). 
% Black - Not of Hispanic origin. 
"Other t Racial or ethnic origin other than 
the above '(e.g. Native AmeTican, 
Oriental, etc.) 



i Based on the federal 'definition of a 
provider outlined in P.L. 96*79, 
designate each tioard ntember as- a provider, 
or a consumer. Briefly 'summarized, a 
' provider is anyone vtoo: 

b 1) is a* direct provider of cental health 
care or health care services or is a 
member of the governing boarcW of a 
health care provider, (excluding 
CMHCJ ; 

2) receives income from or is employed by 
a mental health or other health care 
facility; 

3) is a , researcher or instructor in the 
mental health or medical care field; 



4) is engaged - in 
insurance; 



issuing group health 



S) is a producer or supplier of 
' pharmaceutical drugs; 

'o) is a member of the immediate family of 
'any of the above. 

List the' job title or position held by the 
board member and the organization or firm 
with which he/she is connected. 



COLUMN 7 
(Residence) 



City and County in which member resides. 



; COMWim MENTAL HEALTH MENTAL RETARDATION CEHTDtS III TEXAS 
' . BOARDS 0? TRUSTEES (Spring 1981) 
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CENTER: ABILENE REGION 


L HHKR CENTER 










LOCATION i ABILENE 








OFFICE 




| ETHNICITY* 




OCCUPATION 


CONSUMER 
Oft 


RESIDENCE 
*ttv (COUNTY 1 


mar 


Oil BOARD 


SEX 


f W 


B 


HA 


OH 


JOB TITLE 

FIBM/blCAll I ZATI OH 


Malcolm C. SehuU 




K i 


X 








Attoraey-at-Uw (self; 


• c 

c . 


Abilene (Teylor) 


B. J. Eats*, M.D. 




. M 


X 








Phyaician Xstlf) " 


p 


Abilene (Taylor) 


lay A. King 


Vice-Chan. 


K 


X 


i 


• 


• 


Insurance (self) 


, p 


Abilene (Taylor) 


Mrs. Joy Career 


Chair- person 


F 


X 






;- 


Business (self) 


c 


Abilene (Taylor) 


C. H* King 


Secretary 


M 


X 








Vice-President; Vesc 
Tex." Utilities Co. 


d 


Abilene (Teylor) 


Jolra HcGaughey 




M 


X 








Director, 

Tri -County Co-op 


c 


Stamford (Jones) 


, Calvin Feet hers too 

- 1 




M 


X 








Sr. vice President 
Citizens Natl, Bank 




Abilene, (Taylor) 


Don Neil I 




M 


X 






* 


Sr. Vice President 

First Star* Rank 




Abilene (Taylor) 


George Davaon, M.D. 


• 


H 


X 








V 

Physician (self) 


p 


Abilene (Taylor) 

* 




















TOTALS WHERE APPLICABLE 






9 








c 6> X 





ID1A Mental Health Research Project, 1981 



If • White or Anglo; B - Black; MA » Mexican American; OB - Other Hispanic 

TABLE D-2 

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) 



CENTERS'*. ABILENE REGIONAL MUMR CENTER 










LOCATION t ABILENE 








OFFICE 




m 


aticm*^ 






TRUSTEE NAME - 


ON BOARD 

* 


SEX 


ss 


i 




OCCUPATION 


CITY (COUNTY) 


, Mr*. Um. (Amber) Cree 


Chairperson 


F 








Housewife ' 


Abilene (Teylor) 


.Malcolm C. Scbulr » 


1 "■■ ■ — 

Vice 
Chairperson 


* M 








* Lawyer 


Abilene (Taylor) 


\ 

J< 


ho Allan 'Chalk ' 




M 








Lawyer * 


Abilene (Taylor)^ 


B 


J* Eates, M.D. 


Secretary 


M - 


* 






' M.D. 


Abilene (Taylor) 


fcright L* Kinard 




M 








CPA 


Abilene (Taylor) 


Roy B. Xing 




M 








Ins. Agent 


Abilene (Tsylor) 


Mrs, C, D. Carter 


\ 


F 








Housewife 4 


Abilene (Taylor) 


Pather Stephen White 




H 








, Clergy 


Staaford, (Jones) 


John BlUnok, M. D. 




H 








M. D. ' . 


Abilene (Tsylor) 


TOTXLS WHERE APPLICABLE 


* 1 






0 










•SB - Spaoiaa Surname; i « Black; 0 - Other , 
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TABLE D-J / 
(BHMUNITY MENTAL HEALTH. MENTAL* RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1981) 
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: ^ fc 

CENTER: AMARILLO HHMR REGIOHAL CENTER 








LOCATION: AMARILLO 








OFT ICE * 




ETHNICITY* 


OCCUPATION 


CONSUMER 

OR 
PROVIDER 


RESIDENCE 
CITY (COUNTY) 


MAKE 


OH BOARD 


SEX 


V 


y 


HA 


oa 


JOB TITLE 
FIRM/ORGANIZATION 


Bruce* Co leaan t 


» 


H 










Faraer & Rancher 
* seit-eapioyed 




Hereford 
(Deaf Saith) 


Robart L. Patterson 


Chairman 


.n 


■ 








Engineer 
Argonaut Energy Co. 




Aaarlllo 
(Potter) 


Burr t^rris 


Vice 
Chairaan * 


H 


X 








Minister - 
1st Presbyterian Chur. 




Dalhart 
(Dalian) *" 


Mrs, Stan Friend 




F 


X 








Spec. Educ. Teacher 
Paapa ISO 




Paapa 
(Cray) 


Mrs. Rachel Snyder 


Secretary 


F 


r 

X 






* 






Canadian 
ineapnxiij 


Leonard Cerhardt 




H 


X 








Accountant - CPA 
Cerhardt & Puckatt CP/ 


9 


Aaarlllo 
(Potter) 


Prank Sanchez 


- 


H 






X 




Liaison Office Super. 
fAmeri llo ISD 


** 


Aaarlllo 
vnanoaAi/ 


Clark- -Woold ridge 




M 


X 








Aftsoc • Soc • Work Prof ■ 
WTSU 




Aaarlllo 

[(Randall) 


J1d Shelton 


• 




X 








Investaenta-Publisher 

CaI I.AMaI AUArl 

dci i ^©■pxoyca 




Aaarillo" 
vnanoaii ) 


A 




* 
















TOTALS WHERE APPLICABLE 

^ 




A 2 


8 


0 


1 






C * yS 





1 % - White or Anglo; B • Black; MA -.Mexican Aaerican; OH • Other Hispanic 

^ . "-' TABLE D-A 

, COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS Of TRUSTEES (Spring 1979) 



CENTER: 


t AMARILLO MHMR REGIONAL CENTER LOCATION: AMARILLO 


TRUSTEE NAME 


OFFICE 
ON BOARD 


SEX 


-£X2 






CITY (COUNTY) 


ST 


B 


0 


OCCUPATION 


Bruce Coleman 


Chairperson 


M 








■ Faraer 


Friona (Paraer) 


Robert L. 'Patterson 


Vice 
Chairperson 


M 








Vice President, 
Argoret Energy Corp. 


Hughes Spring 
(Caaa) 


Burr MorrisY 


Secretary/ 
Treasurer 


M 








Clergy 


Dalhart , 
(Hartley) 


Mra, Stan Friend 




F 








Teacher 


Paapa (Cray) 


t * 
Mra. Rachel Snyder 


-1 


F 








Director of 

Day Care Canter , 


Canadian 
(HeaphiUl 


l 

Leonard Cerhardt 




H 








— 

CPA 


Aaarlllo 
(Potter) 


Psttilou Daw kin a 




F 


4 






* • 
Rouaewife 


Bonhaa 

(Fannin) 


Frank Sanchez 




H 


X 






Aaarlllo ISD 


Aaarlllo 
(Potter) 


y * 

Dick Brooks 

i in mil t t 




M 1 




1 


Banker j 41 


Aaarlllo 

(Potter 4 Randall)* 


TOTALS WHERE APPLICABLE 


c 


'A 




0 


8 




\ * 


J *sVSs%n4.h^a^$ B - Black; 0 - Other - . IDRA Mental Health Research Project. 1981 



community mental health mental retardation carrots in texas 





( 


auAi 


jjo vr iiuftibu, i spring ivow , « 


carrot: aDstih-travis county hhmr center *■>' - 




<*" 




LOCATION t AJKTIN 


» 






ofnet 

OH[BOAU> 1 




''ETHNICITY* 


OCCUPATIOM ^ 
i. JOi TITLE V 
FIRM/ ORGANIZATION 


.CONSUMER 
/ OR 
PROVIDED 


RESIDENCE 
CITY (COUNTY) 




'sot 




6 


HA 


OH 


- Judy Yodof 

- & ■ 


Chai jperfoi^ 


r 










Bouaevi^e/ Volunteer 


* 


Austin (Travis) 


Travis £. Benford 


1 


M 




X 






Asst. Co Regional Dir 
of Had. Svcs TDHR 


P 


Austin* (Travis) 


t 

John R. Moor*/ II 




M 








■ 


Administrator, TDUR 




Austin (Travis) > 


frC*g.,jjafc6od Marshall EdO 


"i -' 


H 




V 
A 




* 


Assoc.Pcof.Mach.^ 
Hust'on-Tillotson Coll 


C 


Austin (Travis) 


Josa H. Sfthz' 


Vice- Cham. 


M' 






X 




Senior Irantl etor 
TDHR 


' - - 


Austin /Travis) 


r 

• E. Janice Summt , 


Sec. /Threes. 


F 


X 








* 

Attorney 


« r%\ 
C / 


Austin (Travis) 


* • 

Steve H. Ferguson, .Sr. 




M 




-X 






Pereonne l Di rect or 
Travis- State School 


p 


Austin (Travla) 


Jerry* Hende? eon» Ph.D. 




H J 


X 




> 




VP o&rftas.&Engr. 
Tex. mc leer Enrgy Co. 




Austini (Travis) 


Beatrice Fine her 4 




F 






x 




Owner ¥y> 
Spanish Publications 




Austig*W*vis) 




9 














< 


i 


TOTALS WHERE APPLICABLE 


. i * . * 






3 


3 




yS* 2 





ID1A Mental Health Research Project, I96i 



• W - Unite or Anglo; S - JU#ck; HA • Mexican American; OH • Other Hispanic 
" ' • TABLE 0-6 

f * COMMUNITY MENTAL HEALTH ^MEKTAL RETARDATION CENTERS IN TEXAS 

+ BOARDS OF TRUSTEES* (Spring !979) 



CENTER: AUSTIN-TRAVIS COUNTY KUW^CENTER 



LOCATION; AUSTIN 



* 

TRUSTEE HAMS 


OFFICE 
ON BOARD 


%. 

•'SEX 


88 


mem* 


OCCUPATIOM 

* * 


CITY (COUNTY) 


t 


0 


Judy Yudof 


Chairperson 


F - 






Housewife 


Austin (Travis) 


Travis Benford x 


Treasure^^ 


M , 




i. 




DHR employee 


c 

Austin (Travis) 


Ronald T. LukeyPh.D. 




M 


s 




1 


Research & 

Planning Consultants 


Austin (\Fravis) 


John R. Moore, II 


Vice 
Chairperson 


H 






1 


i 

DUR eaployae 


Austin (Travia) 


Nancy Boyd 




F 






1 


CPA 


Austin ytTravis) j 


\ 

Lenard Mann 


r 1 

V 


*M > 


* 

/ 


l 




\ Ha ha ajaatant/ ' f 

ProduTtion IBM 


i > 

Austin (Teavis)/ 


1 • ' \ 

Martin Meoosavits, Ph.D. 




H* 






1 


Dept. of Psychology 
UT Austin 


\ j 

Ausi 


in (Travia) 


Can. Carwood Marshall 

* 




*H 




.1 


% 


College Adain. 
Hu&ton-TiUocson 


1 • 

Austin (TraviaJ 


Vacant 


* 












1 1 


TOTALS WpfjE APPLICABLE 


4 ' ' ' 

t. 


A 2 


0 


3 


i . 


4 


t 





*SS Sp»nUb StircuMMi • - ll*ck{ 0 • Ochac 



r ^ TABLE D-7 - ~i 

COMNUNITf* MENTAL UKALTU MENTAL* RETARDATION CENTERS IN TEXAS 
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CENTER* .BEXAR COUNTY MHMR CENTER * fLOCAttOMl ^ SAN ANTONIO < 


« NAME 


OFFICE » 
x OK WARD 


- SEX 


. ' traran' 


OCCUPATION 


CONSUMER 
OR , 
PROVIDER 


RESIDENCE 
CITY fUJUMTT) 


w 


B 


HA 


OH 


JOi TITLE 
FUW/yHuAJflZATIOn 


Sua M R»ll J D 

will • »« nmM.+ f 




' F 


x 


i 








c 


C 

San Anrnolo fBftxair 


John R. Heard 




""m ; 


X 






«• 


Ac c o mey -a c - Law 


C 


San Antonio (Bexar) 


Cervaoxio Martlnsz, Jr»H0 


f*h a 1 nun 


H 






>X 




Aaac . Professor 

UTBSC 


P 


San Antonio (Bexar) 


Tra Qalrh ' Jr 




ft 




x, 


« 




Superintendent 
C.P*S. • 


• c 


Can iArnnln ( R^v .irl 


/ 




H 


X 






i 


Professor 1 

4 t Utlb / VUlVBlillJ 


p 




; Pablo Escaallla, Jr. 




H 






X 




Prlvace Investigator 
for Law f Ira 


c 


1 

San Antonio (Bexar) 


Bernardo Eureste, Jr. 




H 






X 




Instructor 

Mordents Sch/Soc.Work 
< 


p 


San Antonio (Bexar ) 


\pscar E. Cisneros 


ViCS-Chftn. 








X 




Atcortiey-*t-£av 


c 


San Antonio, (Bexar] 


*" i 
Albert G. Buscaaance 




*H 






X 




County Judge 


"c 


-San Antonio (Bexar] 










1 






1 






TOTALS WHERE APPLICABLE 








t 

1 


5 




c 6 s 

/p 





IDEA Mental Health Research Project, 19SI 



IT « White or Anglo; I • Black^MA • Mexican American} OH - Other Hispanic „ 

• i h 

TABLE D-8 

community mental health mental retardation centers in texas . 

BOARDS OF TRUSTEES (Spring 1979) 



CENTER: BEXAR COUNTY MHMR CENTER 










LOCATION! r " SAH ANTONIO 






OFFICE 






IMICTTY* 






TRUSTEE NAME 


Ot BOARD * 


SEX 


SS 


E 


0 


OCCUPATION 


CITY (COUNTY) 


Sue Hall, J.D t 


% 


F 






1 


St. Mora's Univ. 


■J 

San Antonio (Bexar) 


John' Heard 




H 






1 


Lawyer 


San Antonio (Bexar) 


y ••■ '• 

Cervyndn Martinet , M.D. 




H 


I 






Aest. Prof, 
Psychiatry UTHSC 


J 

San Antonio (Bexar) 


* 

Ira S»ith, Jr. 


Vice 
Chair pereon 


H 




1 




Supv. Data Input, Ada 
City Public Service 


San Antonio (Bexar) 


/ 

Stephen Tucker, Ph.D* 




K 






1 


Asst. Prof, h Chair 
Health Care, Trinity Univ. 


San Antonio iBexar) 


Mary Alice Viesca 




F 








Associate Profeasor 
Counseling, SAC 


San Antonio (Bexar) , 


Bernardo Bursa ti 




H 








City Councilman 
College Prof* KSW 


San Antonio (Bexar) 


<* 

Oacer Cisneros 




H 








Lawyer « 


> 

San Mt^io (Bexar) 


Albert, Buetasante 


Chairperson 


M 








County Judge < 


> 

San Antonio (Bexar) 


TOTALS WHERE APPLICABLE 




V 




1 


3 


• 





COmmiTt HEHTAL HEALTH MENTAL IXTAADATIO* CENTERS IN TEXAS 



/ 



MAIDS OF TRUSTEES (Spring 1981) 



CpfflSt: BRAZOS VALLEY MHKR CENTE* 



LOCATION t BRYAH 



James Florence 



Cordon' Richardson 



J we O, HiU 



Thoaue Swygert 

-y 



Elisabeth Feulk 



flenjaadn Swank 



a. J. Holagretft 



Mrs. Neville Clarke 



Mr, W. R. Vane* 



TOTALS UiERE APPLICABLE 



OFFICE 
OH BOAEP 



b Vice 
Chairman 



Secrccary- 
Treeeurer 



Cbainian 



SEX 



ETHNICITY* 



9, 



HA OH 



OCCUPATION — 
JOB TITLE ' 
FlKM/OtCAMIZATIOtf 



Bank President 



Insurance Agent * 



County Judge 



Miniecer 



Bomeevaker 



County Judge 



County Judge ' \ 



Homemaker 



Attorney 



COHSUKER 
PROVIDER 



RESIDENCE 
CITY (COUNTY) 




(Washington) 



Madisonvilie 
(Madison) 



Navasoca XGrimas) 



Bryan (Brazos) 



Bryan (Brazos) 



Bryan (Brazos) 



8 



7 ' ; ~ ~ IDEA Mental Health Research Project, 1981 

1 If ■ White or Anglo; B • Black; MA • Mexican American; 611 - Other Hispanic 

TABLE 0-10 

cemmive mental health mental retardatiqh centers ik texas 

BOARDS OF TRUSTEES (Spring 1979) 



9 



CENTER; BRAZOS VALLEY MEHR CENTER 



LOCATION i BRYAN 



TRUSTEE RAMt 


OFFICE 
ON BOARD 


SEX 




W1CITT* 




cip (COUNTY) 


ss 


B 


0 


OCCUPATI(fc ^ 


James Florence • 




H 






1 . 


V* 

Bank President 


Beerne 

(Robertson) * 


Cordon Richardson 




H 






1 


• * 

Insurance Agent 


Caldwell 
(Burleson) 


Willis* Vance 




H 






1 * 


Lawyer 


Bryan (Brazos) 


Jaees 0. Bill 


"i 

Vice 
Cheirpereon 


M 






1 


County Judge *" 


Centerville 

(Leon) 


Thomas Swygtfrt 


Chsirperson 

> 


*M 






I 


A* 

Clergy 


Brenham 

(Washington) 


T helms Van Overbeck 




F 






1 


I"" - " Lawyer 


Brysn 

(Brazos) . 


S. S. Cox, Ph.D. 




M 








I Retired * " Jmm ^ - 
I Professor, English 


College Station 
(Brazoa) 


Elizabeth Feulk 




F " 






i 


Boaemaksr 


Kadisonvilie 
(Madison) 


Benjamin Swank 


Secretary 
Treasurer 


M 






l 


County Judge 


Anderson ( * 
(Crises) 


TOTALS WHERE APPLICABLE 

1*1 




A 




0 


9 • 




D 



*SS * 4penia» Surname; » • Black; 0 - Other 



; -153 
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CEHTESt: CENTRAL COUNTIES CENTER FOR KHMR SERVICES 



LOCATIOHl TEMPLE. 



NAME * 


OFFICE 
OH BOARD 


SEX 


ETUMICITt* 


OCCOPATIOH 
JOB TITLE 

3 Of DU / ADO* UTT1TT All 


COHSUHER 
OR 

DDflUT AffD 

rKUViOaa 


\ 

RESIDENCE 
CITT \M£watw 




B 


MA 


OH 


E. f Warr^to Alexander . 






X 

— 




* 




Retired Rancbe* 




hao|.ltoa 
Sfllanilcoa) 


Cuo^ge Engl if h 


* A VHVUvCi 




H 




X 


1 




Principle ' . 

Hiddl* School 




Teaple ' 


R^i^sSTcb, Ph.D. 


Chairman 


M 


X * 








Business & Mgt* Dept. 
Americea Tech. Oaiv. 




Teaple 
(Bell) 


i * 


v Vice 




X 






* 






Salado 


Mra. Lea Ledger 


< 

Secretary 


V 

F 


X 


* 






Manager 
Dreas Shop 




Copperas Cove 
(Coryell) 


Mrs. Clorie J. Walker 




F 


X 




• 




I tutu renc e-Bou s evi f e 




Xiileen 
(Bell) 


Robert Pelfter, H*D. 


• 


H 


X 








Heaato'logy Dept. * 
Scott 4 White Hospital 




Teaple 

(Bell) v 


Fred Brewtoo 




H 


X 








Retired Hiniater- *. 
Raacher ^ /7 




Loaeta 
(Laapasas) 


Robert Scott' 


• 


H ' 


X 








« 

Attorney 

»- - 




CatesviUe 
(Coryell) 
















1 * 






TOTALS WHERE APPLICABLE 






8 


1 


f 






C 





* W - White or Anglo; B * Black; MA - Mexican American; Oil - Other Hispanic 
: \ TA»LR<D-12 

COmUHITY MENTAL HEALTH MENTAL RETARDATION CENTERS I* TEXAS . 

BOARDS OF TRUSTEES (Spring 1979) ^ 



CENTER: CENTRAL COUNTIES CENTER FOR KHMR SERVIC*ES 



LOCATIQW: TEMPLE 



* 

TRUSTEE RAMI 


OFFICE - 
ON BOARD 




ETHHIC1TY* 


OCCUPATION 


cm (county) 


SEX 


SSj B 


0 ' 


E. Warren Alexander 


President 


M 




h 




Farmer 


Hamilton 
(Hamilton) 


: — *— — 

George English 


/ice Pres. 


M ? 




1 




Assistant Principal * - . 
Kiddle School 


> . * S 
Temple (Bell) * 


Robin Saith* Ph.D. 




M 






-si 


university "Professor * 
Aaerican Teen. Institute * 


i 

Temple (Bell . 


Mrs. Jackie Goodnight 


Secretary 


F 






S 


t 

Housewife 


Belton (Bell) 


Kr.^C. Weldon Kirby, 




« 






1 


Rancher 


Loaeta 
(Lamps see) 


Mrs. Lea Ledger 




F 






1 


Dreas Shop Owner 


— 1 — r~ 

Cop pare e Cove 
(Coryell) 


-Mrs. Gloria J. Walker 




F 






1 


Housewife 


* »■ 
KUleen (Bell) 


Robert Pelmet, M.D. 




H 






1 


< 

M.D, , Scott White Clinic ^ 


Teaple (Bell 










i 








TOTALS WHERE * APPLICABLE 




5/ 

A 1 


0 


I 


7 


m t 





IDEA Mental Beelth Reseercb Project, 198! 



t B * Blsckj 0 « Other 



4=^4, 



ammiTY menial health mental retardation centers ih texas 

BOARDS Or TRUSTEES (Spring 1981) 



CENTER: central plaIks mum* center 












LOCATION: PLAIHVIEV 






OFFICE 




, ETHNICITY* r* 


WvwUfAI AMI 


OA 

PROVIDER 


RESIDENCE 
CITY (COUNTY) 


NAME 


OH BOARD . 


sdC 


W 




MA 


on 


JOB TITLE 
FIRM/ORGAN IZATION 


V. W. Allen 


Chairman 


H 


X 








Sr. Vic* President 
Bale County State Bank 


C ' 


Plain view (Hals) 


Baker Duggias 


Vice Chan. 


Kf 

M 










Teachar-Cou neeior 
Friona Schools 


C 


Friona (Parmer) 


T. A. Hayburst 




H 


x 








Owner - Print Shop 
A & H Printing 


C 


TuJLia (Swisher) 


Mrs. John (Carol) Lantz 


Secretary 


F 










School Nurss 
Diamict Schools 


* c 


Dimmitt (Castro 


Raysoad Levi* 




H 


X 








Farmer, Self •employed 
31ton f Texas 


c 


01 ton (Lamb) 


Glen Williams 

• 




M 


x 








Zounty Judge 
iulesboe, Texas 79347 


c 


Huleshoe (Eailey) ^ 


Robert Alldredgs 




M 


X 








Director, Caprock 

Ed. Coop., Floydada ISO 


c - 


Floydada (Floyd) 


Eaiiio Aguilar 




M 






X 


/ 


KSCS Office, Matador 




Matador (Motley) 


/ 


















t 








• 












• 


TOTALS WHERE APPLICABLE 




ft 




0 


1 











IDEA Mental Health Research Project, 1981 

• V * White or Anglos 8 - Alack; MA •'Mexican American; OH - Other Hisesaic 

^ * TASIX D-U 
COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS or TRUSTEES (Spring 1979) 



CENTER; CENTRAL PLAINS M*AR CENTER 



LOCATION; PLAIKVLEV . 



TfUJSTEE RAM* 


OFFICE 
ON BOARD 


\ 

SEX 




mien 


Y a 


' 1 


cm (cowrr) 


ss 


B 


• d 


OCCUPATION 


W« W. Allen r 


y 

Chairperson 


H 








Vice President, BeaV 


Plsinviev (Hale) 


Baker Duggln* 


Vice 
Chairperson 


M 








School Counselor 


Friona (Parmer) 


T, A. Havhursc 




M 






N 


Owner, Print Shop 


Tulia (Svieber) 


Mrs* John (Carol) Lantz 


Secretary 


F 








> 

School ouree 


OiasmitC (Cattro) 


Raymond Levis 




M 








Farmer „ " 


Oltoo (Lamb) 


den Williams 




M 








County Judge 

Bailey County * 


Muleahoe (Bailey) 


Mr* Jerry Cannon 




M 






8 


Superintendent 
Floydada Schema 


Floydada (Floyd) 


Forrest Campbell 




M 








Retired County Judge V 


Matador (Motley) 


- Vsoant 


i 








( 


y 




TOTALS WHERE APPLICABLE 




6— 


0 


0 


8 







*SS - Spanish Surname; B - Black; 0 • Other 



commlvt menial health hexul retardation centers in texas 

, V " * BOARDS OF TRUSTEES (Spring 1981) 
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CENTER* CENTRAL TEXAS HHHR CENTER 



LOCATION { BROWKWOOO 





OFFICE 




ETHNICITY* . 


OCCUPATION 


COMSQMZI 

OR 
PROVIDER 


RESIDENCE 
Cin (COUNTY) 


y^HAME 


Oil BOARD 


SEX 




B 


HA 


OH 


JOB TITLE 
HRM/OtpAlUZATlOli 


Joni* Clement a 

1 i 


Chairman 




X 








Bomemaker % ' < 




Broun wood (Brown) 


Jamee H. Dudley 


Treaaurar 


M 


X 




<- 




Attorney-at-law 
Sudderth,Woodley ,Dudle; 




Comanche (Comanche) 


If. T. Harlow 




M 


X 








Mayor 

Cicy of Brovnwood 




Brovnwood (Brown) 


Mrs. Lois HcCartey 


Secretary 


P 


X 








C§oo keeper /Secretary 
Oil & Can Production 




Coleman (Coleman) 


Doug Hayee 


Vic* Chen. 


M 


X 








Banker 

Cicy , Hat iooal Book 




San Saba (San Sana) 


Gloria Willea 




F 


X 








Director, Social' Work 
Tarlecon Scace Univ. 




Brownwood (Brown) 


John Davenport 




m M 


X 








Co-Owner 

Davenport Spprtg.Cooda 




Brady (McCulloch) 


Bill Eaaley 




K 


f 
X 








Minister 




Riaing Star(Eaacld) 


>■ * - fee * 
Lee Ruth Campbell 




"f* 


X 








! Retired Elementary 
School Teacher'* 


" A 


Cdldebwaiee(Mft?*5 * 
















m 






I i 
TOTALS WHERE APPLICABLE 






9 


0 


* 0 




C S 





* U » White or Anglo; B * Hack; HA • Mexican American; £8 ~ Other Eiapanic 

»• TABLE ^0-16 
COMMIT? MENTAL HEALTH MENTAL 'RETARDATION , CENTERS IN T£CAS 
BOARDS OF TRUSTEES- ( S p r tag 1979) 



CENTEX: CENTRAL TEXAS Htftffi CENTER 



LOCATION: BROWNWOOD 



TRUSTEE NAME 



Jamea Bunnell 



OFFICE 
ON BOARD. 



S5* 



SS 



OCCUPATION 



County Judge 



citt (coxmn) 



Brovnwood, (Brown) 



Janie Clement* 



Chairperaon 



£Uouaewj|e 



Brovnwood (Brown) 



Jama* a. Dudley 



Vice Chair/ 
Treeeurer 

e- 



Lawyer 



Comanche (Comanche) 



Arlene Pry 



Secretary 



Houeewif e 



Ciaco (Eaadand) 



U. T. Harlow 

■ r* • 



Mayor- Br ownwood 



Brovnwood (Brown) 



Owen Yar borough 



Owner, Recall Scorea 



Coldthwaice (Hilla) 



David Toungblood 



Bueineaeman . 
lne./Reai Eetace 



Brady (McCulloch) 



Hra. Loia HcCartey 



Bouaewife 



Coleman (Coleman) 4 



Doug Eeyas 



Bank Praaident 



San Saba (San Saba) 



TOTALS WHERE APPLICABLE 



23 



s JD*/ Mental Heeith fteeearch Project, 1991 



mm 



cmuarx mesial hmth moral tixoiutwit centers nt Texas - 
, boards Of trustees (Spriog i9«i> 



^CKTIIt CONCHO VALLEY" CENTER FOR HUMAN ADVANCEMENT 



LOCATKMl SAN, AHGELO 



V r > - MAMS/ 


office 

OK BOARD 


SEX 


- ETHNICITT* 


OCCOrATIOT " 


CONSUMER 

OR 

PROVIDER 


residence 

Cin (COUNTY) 


U 


i 


MA 


OB 


JOB TITLE & 
PlRM/OtCAMZZAnOM " 


Harold Brooee 




M 










Ovner/HZneger 

Sou tfavea tern Seockaan 


C 


San Angelo' 
(Ton Green) , 


Jack Crefe 




M 


x 








Life Ins. Salesmen 


C 


San Angalo 
(Toe Green) 


Mack McCoulakey 


Vice 
Chairperaon 


H 










Prof eesor at ASU 


C 


Sen Angalo 
(Toe Graes) 


Stanley Vayden, M.D. 


Chairperaon 


M 


X 


> * 

j 


ST 




Medical Doctor 


C 


San Angalo 
(Tom Green) 


Richard Fueutea, Jr. 




M 






/ 




Owner 

Rica r do* a Restaur sot 


C 


San Angalo 
(To« Graen) 


^H*ry Ann* Maeeey 


Secretary *" 

» • 


P 


X 








Housewife 


C 


San Angelo^ 
(Toe Green) 


Jack Ray 


Treasurer 


M 


X 








Investment Counselor 
Schneider, Berne c 


C 


San Angelo 
(Toe Craen) 


Charles .Bictera 




M 


Y 








Retired 


" C 


San Angalo 
(Toe Green) 


Pat Harrison 




*r 


X , 








Housewife 


C 


San Angelo 
(Toe Green9 
















— - ^jg 


it Or 




TOTALS WHERE APPLICABLE 






8 




1 






C S 





* V - White or Anglo; B - Black; MA • Mexican Aeericen; OH • Other Rieeenic * _ 

TABLE' 0-18 

COeejHlTT MENTAL HEALTH MENTAL RETARDATION CENTERS IB TEXAS 
BOARDS OF TRUSTEES (Spring 1979) 



9 

ERLC 



CENTER: - C^tCUO VALLEY COTTER FOR HUMAN ADVANCEMENT 



LOCATION: SAN ANGELO 



* TRUSTEE SAME 


omcs 

(M BOARD' 


SEX 


ETV 


fMCITY* 




cm (cownO 


SS_ 


R 


0 


OCCUPATION f 


Harold Brooee 










1 


Owner, Southwestern Stock 
Supply 


Sen Angelo 
(Toe Green) 


Colonel Joe Finn 




M 






1 


Col., USAF 


Sen Angelo 

(Toe) Green) „ . 


Jack Crsfe 




M 




t 


1 


Business Mgr. , Insure act , 


San Angelo 
(Toe Creen) 


C. D. Henry 


Traaaurar 


H 






i 


Sen Angelo 1SD 


Sen Angelo 
(Toe Creen) - 


Mack McCoulakey 




M 






i 


Unlvtraity Profesfcr 
Angalo Staca 


Sen Angalo 
(Toe Craen) 


Alee Paraz 


Secratary 


F 


1 






Hoaeseker 


Sen Angelo 
(Toe Green) 


^LU Shotta 


Vice I 
Che ir peraon 


F 






i 


Boeestaker 


.Sen Angalo 
(Toe Craen) 


i 

Stanley Vayden, H.D. • 


t 

Chairparaon 


M 






i 


H. D. 


San Angalo 
(Toe Craen) 


fiarald ft. tfidieci ^Tl 










\ 


n ^ 

Retired School Eddcator 


San Angalo 
(Toe Craan) 


TOTALS WHERE AFtylOttLB 




/ 

7/ 


1 


0 


e 

,8 / 







•if * Spaeiee Seroeee; g • Rleck; 0 - Other 



-4 



COHHUWITY HQTZAt HEALTH M£a?AL &STAJUUTIOM CEHTERS IN TEXAS 
BOAiOSsOF "ritoSTEES (Spriag 1981) 



14b 



CEaTEtj DAUAS COUKTY HHMR CENTER 










LOCATION i DALLAS 








OFFICE 




ETHHICITY* 


0CCUPATI0M 


COKSUKEE 
Oft 

PRfjvnfto 


RESIDENCE 
CITY (COUHFT) 


MAMS 


OH BOARD 


9U 


W 


fi 


MA 




JOB. TITLE 
yUM/OtCAMlZATlON 


Harvey PbiUipa * 




M 


X 








Retired 


C 


Dailaa (Dallas} 


Delberc Scbultr 

4 * 




M 


X 








Systems 1 Analyse 
EDS Corp. 


c 


Richard son * 
{ Dal las) 


Charles Mitchell, M.D. 








k x 






Orthopedic Surgeon 
Physician 


p 


Dailaa 

(Dailaa) 




Sacr etery 


F 


X 








Proprietor 

The Cedar Cheat * * 


p 


Cedar Hill 
(Dailaa) 


Carolyn Foxvorth 


Ac ring 
Chairperson 


F 


X 








Intra. Devopaent Dir. 

Dailaa Museum Pn. Arts 

>»•* 


c , 


Dailaa (Dailaa) 


Jane Wetzel 




P* 


X 








Volunteer 


c 


m t 

Dallas (Dallas) 


< 

Cms DK/l^a* 




' M* 


X 








Accountant, 
Toucbe-Ross & Co* 


c 


Dailaa (Dallas) 


•J ' AlK^^VwU 444 




M 


X 








V«P. Corporate Svca. 
Southland Fin. Corp. 


c 


Dailaa (DalJ.ee) 


Jaaes Clark, Jr. 


« 

Treasurer 


M 


X 








Self -employed 
Investor 


c 


Dailaa (Dailaa) 






















TOTALS t&ERE APPLICABLE 






8 


I 













• W - White or Anglo; 8 - Black; HA • Mexican American; OH - Other Bis panic 

' TABLE D-20 

v * COMKLTIITT MENTAL HEALTH KEJfTAL RETARDATION CENTERS IB TEXAS 

BOARDS OF TRUSTEES (Sprint WW 



J 



ERIC 



CENTER: DALLAS COUKTY HBMR CUTTER 



LOCATION: DALLAS 



TRUSTEE NAME 


OFFICE 
Off BOARD 


SEX 


ETWICIT 






CITY (coutm) 


SS 


B 


0 


OCCUPATION 


Doug Barnes* 


Chairperson 


M 




1 


Lawyer 


Dailaa (Dailaa) 


Mrs. Emilit Schepps 


Vict 
Chairperson 


F 






1 


Homeaaker 


Dalits (Dailaa) 


# 

Harvey Phillips 


* 

Secretary 


M 






1 


Owner, Tool & Die 
Coapany 


Dailaa (Dailaa) 


Mrs. Let V tanker 


Treeaurtr 


F 






* 

1 


Retired Hurst 


Irving (Dailaa) 


Tbomat Baker 

■ * 


m \ 


M 


■i. 




1 


Oil Developer 


Dailaa (Dailaa) 


f Cia^'^eTiog*^* 




M 






1 


m — 

Retired CPA 


Dailaa (Dailaa) • 


Dalbart Scbuler 




M 






1 


Lawyer 


Richardson (Dailaa) 


Mr j. Jeck O'CeUaghsa 




F 






* 

1 


Hoaeaeker* 


Dailaa (Dallae) 


Charlt* Mitchell, M.D. 




H 




1 




Orthopedic M. P. , 
Surgeon ' 


Dallas (Dallas) 


TOTALS WHERE APfLICAlLt 




3? 




1 ' 


8 







I IDEA Mental tisaltK. Rasesrch. fxc? 



community menial health mottal utaidation carets m texas 

«U104 OF TRUSTEES (Spring 1981) 



14/ 



ERLC , 



carta; deep east texas w 


nottXL HtBOL SERVICES 




LOCATION* LUFKIN 










ornat 




Irrtaiicm* . 


OCCUPATION 


CONSUMER 


RESIDENCE 

CUT (COUHTY) 


mm 




ON BOARD 

» 


SEX 


Wi" 


B 


HA 


OH 


JOB TITLE 
nUC/OBCAJriZATION 


Oft 

PBOVUHPt 


«ard Burke 




M< 


f 








Attomey-at-Lav 
Temple Ease ex, lac. 


P 


Diboll (Angelina) 


George E. Cm 




• 


H 


x 




- 




Pa* rate in 

George Gee Pharmacy 


P 


Jasper (Jasper) 


Agnes Rhoder 


w 

1 




P 




X 






Full-time Doctoral 
Stu£eut^JJ^o£ Texas 


P 


Crockett 
(Houston) 


Mr.'4U 8. UiUe 


Secretary 


« 


X 








Insurance Ageht 

R.' B. Silje "idsurancs 

.1 a ) 


P 


Livingston 
(Polk) 


Hancy Speck, Ph.D. 




Treeeurer 


P 


X 








Univeraity^Professor 
Stephen F. Austin 


P \ 


Eacogdoches 
(Bacogdoches) * 


Allen Sturrock 


Vice 
Chairman 


H 


X 








County Judge * 
Tyler County 


P 


WoodvUle. 
-(Tyler) 


Kr. V. 6. Woods 


Chairman * 


M 


X 








Retired Bank President 
Lovelady State Bank 


P 


Woodlake 
(Trinity) 


ReV. Robert Career 






M 


X 








Minister 

Pinecreat Baptist Ch. 


P 


Silabee (Hardin) 


Perry Sao? son 




H 


If 


X 






Coordinator, Federal 
Grants, Center^ ISD 


P 


Center (Shelby) 


















- 


* 


TOTALS WOS AfPtlCAALE 








2 








C 

/F 9 





W - White or Anglo; i - I lack; MA - Mexican American; OK • Other Hispanic 

TABLE 0-22 

CtMfiftm KQfTAL HEALTH HEVtAL RETARDATION CENTERS Iff TEXAS 
BOARDS Of UWEXS (Spring 1979) 



CENTER: DEEP EAST TEXAS REGIONAL mOL SERVICES 






LOCATION: LUTKIN 






omcx" 






aicm* 


» 




TRUSTER MAMi 


OH BOARD . 


SEX 


SS 


B 


0 


OCCUPATION 


CITT (COUNTY) 


Ward Burke 


Chairperson 








1 


Lawyer 


Diboll (Angelina) 


'George E. Gee 




M 






1 


Phermaciet * * 
Owner, Gee's Pharmacy 


Jasper. (Jasper) 


Agnes Bhoder 




P 






1 


Teacher 


Crockett (Houston) 


Mr. R. S. Hills 


Secretary 


M 






1 


Insurance 


Livftigston (PoH^ 


Nancy Speck, Ph.D. 




P 






1 


University Instructor 


Nacogdoches 
(Bacogdoches) 


Allen Sturrock 


Vice 
Chairperson 


M 






1 


Tyler Co. Judge 


Woodville (Tyler) 


Mr. V. B. Woods 


Treasurer 


M 






1 


Bank Preeident 

4 


Woodlake (Trinity) 


Ray Martin 




M 






1 


County Judge 


Kountz (Hardin) 


Perry Sampson 




ft 

M 




1 




Center ISD 


* •* 
Center (Limeatone) 


TOTALS WHERE APPLICA1U - 








1 


a 







*SJ - Spanish Surname; B - I lacks 0 - Other 



rfstpupy mm 



, r 



TABLE D-23 

CQMMUXm MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
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HAMS 


( office 

OH BOARD 


*SEX 


ETHNICITY* 


OCCUPATION • 


CONSUMER 

01 
PROVIDER 


f 

, RESIDENCE 

cm (couHiv) 


U 


8 


HA 


oa 


JOB TITLE 
FIEM/ORCAHIZATION 


url C. Andrews 


jbbairaa'o 


M 










Recired Businessman* 


p 


Tyler (Saich) 


Iiadore Rooscb^^" 


Secretary 




X 








i 

OU8tB8lawlO*t HWBC let 


p 


Tyler (Saich 


mxoreu speigncs 


Vice 
Chaira-an 


F 


X 








Recixed T^chtr # 


c 


Hlneoia (Wood) / 


' wwy, siDBtri * 




M 


X 








Ac co may 


c 


Can Con (Van Zandc) 


Linda Underbill 




p 


X 








Sat 4 r*H f C*><ru 


p 


Athens 
{Header ion) 


CLm/\ raft H P*BPiAfi 




u 


X 


• 






Hospical Arfainiacracor 


p 


7 

Tyler (Saich) 


Mr* T T Uitnrir 

nr > . i. i. mincer 




F 


- 


X 






Recired 


c 


Tyler (Saich) 


Ceorge T. Ball 




H 


*x 








Bank Preaidenc 


p 


Tyler (Saxcb) 


A. C. McHillan * 




H 










School Principal 


t 


Eaory (Rains) 


















s 




TOTALS WHERE APPLICABLE 






7 


z 








c ^ 





ERLC 



* V • Voice or Anglo; 1 * Blades MA - Mexican Aaericanj OH * Other Hispanic 

TAILS 0-24 ' 
COtfJMTT MENTAL HEALTH MENTAL UTAXDATIOH CENTERS IX TEXAS , 
BOARDS OF TR US T EES (Sprint 1979) 



CENTERS KifR REGIONAL CENTKK OF EAST TEXAS 



LOCATION: TYLER 



TRUSTEE NAME 


OFFICE 
OH BOARD 

* 


SEX 


FT? 


wicm* 




. C1TT (COOHTT) 


SS 


B 


0 


OCCUPATION 


Earl C. Andrews ' 


Cbeirpereon 


K 






1 


Recired Businese Execucive 


Tyler (Saich) « 


Maecer* H. Moore, M.D. 




M 






N 1 


Pedis criclan 
M.D. . 


Tyler (Saich) 


Itadore Rqosth 


Secretary 
treasurer 


K 






1 


* t 

Financier 


Tyler (Saich) 


Hildred *Speigncs 


Vice 
Ch^ir person 


F 




y 


1 


Teacher 


Miaeoia (Wood) 


Bobby Sanders 




M 






1 


Levyar 


Can con (Van Zandc) 


Linda. Underbill 




P 






1 


tfoataiker 


Achene (Handereon) 


Rebecca Lauthlin 




F 






1 


Tyler 4*- College 
fescher'Soc.l Psychology 


• 

\ 

Tyler (Saich) 


Mrs. E. B* Long 




F 




1 


i 


Counselor* *fyler 
Jr. College 


Tyler (Saich) 




• 




• 










* 

TOTALS WKEtf APPLICABLE 




H k ) 

A* 


ajaaM 




7 







COMMUNITY MENTAL HEALTH HEMTAL RETARDATION CENTERS; IN TEXAS 
BOARDS OF TRUSTEES (Sprint 19*1) 



t 

* 


CENTER I EL PASO CENTER FOR MHMR SERVICES LOCATION: EL PASO ^ 




* war- 


omcE 

OH BOARD 


SIX 


ETHNICITY* 


OCCUPATION 


^CONSUMER 

OR 
PROVIDER 


RESIDENCE 
CITY (COUNTY) 




W 


1 


MA 


OH 


JOB TITLE 
FIRMyOtGANIZATTON 
















Dir. Indep. Touch 








t * 

4 

f 


nargo Sauth' 


beceecary 




X 








Activities , Ft. Bliss- 


—s-c 


El Paw (El Pasu)— 




Ada Iter to franco 




• H 






X 




Teacher 

Coronado High School 


P 


« ii •• 




Irving Cray 




H 








X 


Director 
Project BRAVO 


P 


II 11 H 




R«v. 6. Taft Lyou> Jr. 


Chairperson 


M 


X 








Reverend Manhac can 
Presbyterian Church 


P 


II It H 




Kannech C. Kearns 1 


Vice 
Chairman 


H 


X 








Direccor of Training 
Lincoln Had, Life In*. 


P 


H II H 

i 


* * 


Alex Karquax 




• 

H . 






X 




Bailiff — 

County Oiacricc Courc 


C 


m h n 




Sandy JUhn " 




F 


X 








f 

Banker 


c 


ii ii ii 




Cornelia Gladden, R.H. 




r 




A 






School Hurse 
le^eca ISO 




H H I* 




m 






































# * 
TOTALS WHEU APPLICABLE , 




7 

Xf3 


4 


1 


2 


1 




rry. 

/P 




IMA Mental Health Reeaarch Project, 1981 

• W - Whica or Anglo { " B ■ Slack; MA - Mexican American; 03 • Other Hia panic 

' TABLE D-26 

comwtfrr mental health mental retardation centers ih texas . 

*- 

BOARDS OF TRUSTEES (Spring 1979) 




CENTER* EL PASO CENTER FOR MHMR SERVICES * LOCATION: EL PASO 


I 

* 


TRUSTEE MAM 


OFFICE 
OH BOARD, 


SIX 


ETHNICITY • 


OCCUPATION 


CITY (COUNTY) 


SS 


B 


0 


t 

Linda Perez 


Chairperson 


F . 


1 






Principal El Paso 
Elementary School 


El Paso (El Paso) 


Hejen Village* 




F 


i 






Nurse 


El Paao (El Paao) 


Lydia Rio a Aguirre 




P' 






1 


Progrea Superviaor/Scacue 
Offender Program 


El Paao (El* Paao) 


Margo Saith 




F - 






1 


Recreation' Supervisor /Aray 


El Paao (El Paao) 


Adalberco Franco 




M 


1 


i 




Executive Director Newark 
Hechodiac Hospital 


El Paso (El Paso) 


- 


Irving Gray • 




M 






I 


Executive Director Alcoholic 
Program Sc. Joaeph Hoapical 


El Paso (El Paao) 


Delia Had dad 

a 




F 






1 


Teacher, Special Education 


El Paao (El Peylo) 




JUv. C. Taft Lyon Jr. 




M 






1 


Clergy 


El Paao (El Paao) ~ 




















TOTALS WHERE APPLICABLE 




H 3 J 

/r s 


3 


0 


.. 







*SS ^Spaniah Sumee*; I * Blacks 0 • Other 



MX 



JtFS T EM> V A U lltARlEuL 



COMMUNITY. MENTAL HEALTH MENTAL luTTARDATION CENTERS IH TEXAS 

+ . 
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CQfTER; CULF BEHP MHMR CENTER 



-XI-Sfctelds, M.D. 



Carlos Bakar 



Bill Kooos* 



Dorothy Ramsty 



Carolyn Ferguson 



Bud Heysr 



, Dodie Griffin 



Jay Lack 



Edward Kircner 



TOTALS WHERE APPLICABLE 



LOCATION: VICTORIA 



ICE 
OM BOARD 



2nd V.P. 



lac V.P. 



Chairman 



Secretary 



SEX 



ETHNICITY* 



HA 



OH 



OQCUPATIOH 
JOB TITLE . 
FIRM/ ORGANIZATION 



General Practice 
of Medic ine 



Retired 



Episcopal Priesc 



Komemaker h 



Hoautmaker 



President 

Mayer Manufacturing 



Hoaemaker 



Vice Preaidtnc 
Lack Scores 



Catholic Priest 



CONSUMER 

OR 
PROVIDER 



Port Lavaca 
(Calhoun) 



RESIDENCE 
CITY (COUNTY) 



Victoria (Victoria) 



Edna (Jackson) 



Goliad (Coliad) 



Cuero (DeWict) 



Ballectsville 
(Lavaca) 



Port Lavaca 
(Calhoun) 



Victoria (Victoria) 



Woods bo ro 
(Refugio) 



IDRA Mental Health Research Project, 1981 
• V * White^or Aoglo; B • Black; MA ■ Mexican American; Ott - Other Hispanic 

TABLE D-28 * 

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS *IN TEXAS 
• BOARDS OF TRUSTEES (Spring 1979) 



CENTER: CULF BEND MUMR CENTER 








LOCATION t VICTORIA • , 






OFFICE 






wicmr* 






TRUSTEE NAME 


ON BOARD 


SEX 


SS 


B 


0 


OCCUPATION 


CITY (COUNTY) 


Harris Mat 


Chair 


M 






1 


Manager-South Weatern Bell 


Victoria (Llmeatone) 
^ ttt-^ 


Al Shielda, M.D. 


Vice-chair 


• 

M 






i 


General Praccice v 


Vic cor la (Vic cor ia) 


H. Carlos Baker 

* • 


2nd 

Vice-chaix 


M 






1 


AdmiriCitracor 

Edna ISD *^ 


Edna (Jackson) 


Bob Harvey 




M 






1 


Eaployse, Nat'l Starch Plant 


Long Moct (Calhoun) 


Bill Koons 




M 






1 


Clergy , 


Rufugio (Refugio) 


Dorothy Ramsey * 


Secretary 


F 






1 


Housewife 

' 


Coliad (Goliad) 


Carolyn Ferguson 




F 






— 

1 


Hoaemaker < 


Cuero (DeUitt) 


Bud Meyer 




M 






1 


Owner-Furniture tfftg. Coapany 


Hallettsville (Lavaca] 


Dodit Griffin 










I 


Eapioyed-Occupacion Unknown 


Lavaca (Calhoun) 


TOTALS WHERE APPLICABLE 




7 


* 0 


0 


9 


■* • 





■$ » * Bleckt*0 - Other 



1&2- 



IDRA Mental Ueelch Rattarch Project, 1931 



COmMlTi MENTAL HEALTH KOtTAt RKA1DATI0N CENTERS IN. TEXAS 
BOARDS of&WSTEES (Sp^inf 1981 > - 



Qprrpu . culf coast regional mhmr center 



LOCATIONS GALVESTON 





• 


OFFICE 




ethnicity* 


OCCUPATION 


CONSUMER 

OR 
PROVIDER 


RESIDENCE 
CITY (COUNTY) 




HAMS 


* OM SOA1D 


SEX 


w 


1 


MA 


OU 


JOI TITLE 
FIRM/ ORGANIZATION 




^oui Mac key, Ph.D. 




M 


X 








Technical Consultant 
Key Ketals & Minerals 




Texas City 
(Calveston) 




r Mr. C T A. Christian 




M 


X 








Volunteer 

Brarorta Work Act. Ctr 


C 


Freeport 
(Brazoria) , 




Dan R. Keller ' 




M 


f 

X 








Dir. of Business Dev. 
Culf Consumer Svc. Co. 




Pearland 
(Brazoria) 




Janice Stanton 


Vice 
Chairman 


F 




» * 

* X 


s 




College, Coordinator 
Operation SEE 


P 


Calveston 
(Calveston) 




Forrest Hawkins, Th.D, 


Chairman 


< M 


If 








Marital and Family 
Therapy 


P 


Free port, ♦ 
(Brazoria) 


/ 

9 * 


Crece K. Jameson, M«D. 




. F 


^x 








Associate Professor 
OTHB 


P 


Calves too 
(Calveston) 

— La, 


Cera Id Harryman 


Treasurer 


M 










Santa Fe Insurance 




Alts Lome » 
(Calveston) 




Peggy Buchorn 




_ F 


X 






\ 


Rancher, devotes time 
to Cook, activities 




Brazoria 
(Brazoria) 




Cloria Karek 




F 


X 


T 






Consultant 

Tfie Consultant Croup 




Dickinson 
(Calveston) 


S 

V 






















totals mat APPLICABLE 






8 


1 











IDtA Mental Health Research Project, 1981 



W~« Unite or Ajigloj B • Black; MA • Mexican American; OS - Other Hispanic 

. TABLE D-30 

COHUHITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) 



CENTER: CULF COAST REGIONAL MKKR CENTER 








LOCATION ( CALVESTON 




TRUSTEE HAMR, 


OFFICE 




ETHNICITY * 




/ 

CITT ( COUNTY ) t 


OM BOARD " 


SEX 


SS 


B 


0 


OCCUPATION 


Mrs, Kenneth Rue born 


Chair 


F 






1 


• 

{tench Owner* 


Brazoria (Brazoria) 


Thomas^ckey, M.D. 


Vice-chair 


M 






1 


/ . 

Lawyer 'Eng. } 


Texas City (Calveston 


Mr/ C.A, Christian 


Trees* 


M 






1 


Retired Businessman with 
Dow CUemlcal 


Freeport (Brazoria) 


Don R. Keller 




M 






1 


Supervisor at 
Culf Oil Co. 


Houston (Harris) 


Janice Stanton 










1 


Works for Operation E.E.R. 


Calveston Oalvaston) 


I 

George U. Freeborn 




M 






1 


* 

Owns local Business 


LaMerque (Calveston)* 


Forest Hawkins, TH.D. 

— ^JL 




M 




* 




Family Counselor, Clergy 


Freeport (Brazoria) 


Crace K. Jameson, H.D. 




F 






■ 


M. D. 


Calvestor(Calve*toa) 


Jerry Harryman 




M 






1 


i 

Local Businessman 


-f : 


TOTALS WHERE AFT LI CABLE 




7 

CD 


0 


0 


9 







*SS •t»$panish^Surname; B * Black; 0 • Other 



JtfSlLPiUaLtMiiUR 



TABUS 0-31p» - 
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fc ENTER; THE AUTHORITY FOR MH AND MR IN HARRIS COUNTY 



LOCATION; HOUSTON 



Z 



NAME 


OFFICE 
ON BOARD 


SEX 


ETHNICITY* 


OCCUPATIOH * - 


CONSUMER 

OR 
PROVIDER 


RESIDENCE 
CITY (CpUNTY) 


U* 


B 


MA 


OH 


JOB TITLE 
FIRM/ORGANIZATION 


Dflkj»» tl«»AWA U C LI 

tLOOtirc navarro, n.a.w. 


Chairun 


U 

n 




f'' 


X 




President, Hispanic 
International Umv , 


' C 


Houston '(Harris) 




Vict 


H 


X 








A 1 1 Uiucy d( Law 


1 c 
ti 


ii H 


Joseph L. Bart* Jr. 




M 


X 






f 


Public Relations 
Southern Pacific 


C 


Houston (Harris) 


H. HcDtraouch, H.S.U. 


Secretary 


*\ 
F 


X 








Social Worker None 


P 


it « 


Mark. Hcndtlov/tr^ 




M 


X 








— — ? 1 ' 

CP. A, Self-employed 


c 


Bay town (Harris) 


» t 

I* 3. tSSuCOCK 




u 


X 








tvotireo ^ 


c 


Houston (Harris/ 
















































































TOTALS WHERE APPLICABLE 




y 






1 




• 


c 





W - White or Anglo; 0 - Blacks HA - Mexican As* r leans OH • Otbar Hispanic 
* {TABLE D-32* 

CCmmiTY MEHTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring *1979) * 



9 



CENTER J THE AUTHORITY FOR 


MH AND MR IN HARRIS COUNTY LOCATION: HOUSTON 
* 


TRUSTEE NAME 
m * 


OFFICE 
ON BOARD 




ETHNICITY * 




CITY (COUNTY) 




B 


0 


OCCUPATION 


Myrtle Fonteno 


Chair 


P 




I 




Co-owner tourist ^bureau 


Houiton (Harris) 

— £ 


Robert Navarro, H.S.U. 


Vice-chair 


M 


i 


\ 




Teacher-Unlv. Without Walls 


Houston (Harris) 


Eric C. AmJell 


Secretary 


M 








Lawyer 


Houston (Harrie) 


Joseph L« Bart, Jr. 




M 








Enployee, Southern Pacific 


Houston (Uarrie) 


Margaret McOerwoth, H.S.U. 


5 


* F 




t — 




H.S.U. 


Houston (Harris) 


Mark Mendelovitz 




M 






% 


CPA 


Baytown (Harris) 


T. Sj, Hancock. 




M 








Retired Educator 


Houaton (HattXiy**^** * 


. ** — ■ 






















i 






p 


•\ 

t 


TOTALS WHERE APPLICABLE 

. u <*i " 4 , i .. ■ ■ ■ 




/ II 

n l 1 


i . 


s 

. 5 




«» » 



COMUHITY MENTAL HEALTH HttfJAL UtTAUUTIOH COTE1S III TEXAS 
* *• . BOARDS OP TRUSTEES (Spring 1981) * , 



Cprm; HEA&T OF TEXAS REGION KHHR CENTER 






© 




N LOCATION t WACO 








• %** 
0F7ICB 




ethnicity* 


OCCUPATION 


ICOHSUME1 
L OB 
^PROVIDE* 


RESIDENCE 
* CITYJCOUNTY) 


MAUI 


OH BOARD 




u 


B 


MA 


00 


JOB TITLE g 
FIRM/08CANI2AT10H 1 


Jacque Brovdar 


7 


F 


X 








uomemaker 


C 


Clifton (Bosque) 


^ _ 

Judge Calvin Hardison 




— 


— 

x. 








L~ 

Cpunty Judge 


C 


Groesbeck 
(Limestone) 


Beverly Cox 




F 


X 








Homemaker . » ' . 


C 


Waco (McLennan)" 


David C. Murdoch 


Chairman 


n 










President. Murdoch 
Chrysler-Plymouth Inc. 


c 


Waco (McLennan) 


Kerry Irons, M.D. 


— h 

Vice 
Chairman 


M 


V 








Chief Pbys. 7 Emergency 
Hilicrest Hospital ^ 


p 


Waco (McLennan) 


Arlen* Fred 


Secretary 


F 


X 








HomemalSer / * 


c 


Waco (McLennan) 


Cynthia Levis 




F 


.X 






9 


* • 

President 

Pioneer Ina. Agency 


c 


Hart 


Theodore Tel hoc 


* 


H 




X 






Vice Preaidenc 
Texas St. Tech. Inst. 


p ■ 


Waco (McLennan) 


Vacant 














o 

<v * 




(Hill) 






















i 

TOTALS WHERE APPLICABLE 






7 


1 

1 











IDEA Mental Health Research Project, 

* ¥ - White or Anglo; B - Black; MA - Mexican Americans Oil - Other fHipanir 

TABLE D-34 

COtfJWITY MENTAL HEALTH MENTAL ^ RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTIES (Spring 1979) 





CENTER: HEART OF TEXAS REGION MHHR CENTER 








LOCATIONS WACO 








oma' 






mem* 








TRUSTEE NAME 


ON BOARD 


SEX 


ss 




0 


6CCUPATI0N 


CITT (COUNTY) 




Jesse Derrick 


£heir 


M 


— L— L. 




1 


Owner-Bankers & Farmers Ins, ' 


.Wacaf (McLennan) 




Beverly Cox 


Vice-chair 


F 






1 


Homemaker 






Theodora Talbot 


Secretary 


M 


c 


1 




Univeraity Prof, TSTI-Wacoo 


Waco (McLennan) 




■* 

Alan L. Ue 




M 






1 


Administratprliursing Home 


Itasca (HUD " 
4 




• <\ 

Kts^Jamea Browder 


tr 


P * 






1 


Housewife 


Clifton (Bosque) 




Ernest Carcfa 




M 


\ 






Personnel & Counseling. TSTI 
Waco ^ 


Waco (MCLennan) 


/ 


Mrs. Jim Levis" 




F 






1 


-Owns Ad Agency 


Mart (McLennan) 




- — i — — — 

DeVidC Murdoch 




M 






1 


Prea. Wacc\Chryeler /Plymouth 


Waco (McUuUn) 




Calvin Hardison 


1 - 


»» 
M 




} 


I* 


County Judge' 


Croagbec^ (Limestone) 




✓* 

TOTALS UME»I it APPLICAIU * 




K 6/ 


l 


1 


7 







*SS - Spanish Surname; B * Black; 0 " Other 



IDRA Mental Heelth Research Project.~T9oT 



BEST .COPY AVAILABLE 



COfRJNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS » 
BOARDS OF TRUSTEES (Spring 1981) < ' S 



CENTER: LUBBOCK iuvfrONAL HKHJt' CENTER 












LOCATION t LUBBOCK, 






# 




pmcR 

/ONBOARD 




\ ETHNICITY* 




OCCUPATION ' 


CONSUMER 

or* * 

PROVIDER 




RESIDENCE 
ITY (COUNTY) 


MAM* 


SEX 


W 




HA 


OH 


JOB TITLE 
FIRM/ ORGANIZATION 


c 


* ( 
Jim£immel 


Chairman 


H | 


X 






* 


Attorney 


C 


Lubbock (Lubbock) 


Susan. Moore J 


Secretary 


P 


X 






- 


Banker 


C 


M It 


S: H. Kennedy 4 „ 




H 


X 








University Professor 


C 


V 

tl H 


Jin Cioptun 


« 

Treasurer 


K 


X 








University Professor 
Private Practice 


- *P 


H 


4 tl 

* 


Toa He Gov t^n 


- 


K 


X 








Couoaefor Psychiatric 


P 


H 


II , 


Norma Porres, M.D. 


• 


P 








X 


Medical Doctor w * 


P 


tl 


ri 


JUaoo Chap* 




H 






X 




Public* Administrator 


c 


It 


* 


J. C. Smith 


Vice 
Chairmao 


H , 


X 








Farmer 


c 


M 


H 


Mrs. Jan Rigs by 




P 


X 








Houeewife 


c 


II 


> H 




/ 












• 

* 






I ■ 

^TOTALS WHERE APPLICABLE 




% 


7 


— «- 


1 


1 









a W - White or Anflo; B • Black; KA • Mexican American! OH - Other Hispanic 

TABLE D-36 

COMMUNITY MENTAL- 1IEAJ.TU MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) 



~ ERJC , ri: , 



CENTER $ LUBBOCK REGIONAL MUMR CENTER 

i 



LOCAflON: LUBBOCK 





OFFICE 
ON BOARD 




ETHNICITY * 


I t 


: s 1 

CITY (COUNTY) 


— TRUSTEE NAME — - - 1 


SS 


B 


0 


OCCUPATION 


> 

; 

Jlm'Kimmel 


' N 

Chair 


Mar 






1 


Lavysr 


Lubbock (Lubbock^ 


Susan Moore 


Vice-Chair 


F 






1 


Banker 


Lubbock (Lubbock) 
Q ^r- 


S, M. Kennedy 




M 






I 


frrfy. Prof. (Pol. Sci.) 
Texas Tech - 


** 

Lubbock (Lubbock) 


Arnold Meeker 




M 






1 


• C * * * ' 

Architect - \ « 

v . * 
— , — p 


Lubbock (Lubbock) 


Jim Clopton 
— '— 1 s) 




M 






i 


Univ. Prof. (Psych.) - ' . 
$_Xexat Tech 


Lubbock (Lubbock) 


Tom' McOovsm 

i 




M 






1 


Counselor Io-Patient Unit ■ 
. Texae Tech Sch. Mad\/^ * 
V- 


Lubbock (Lubbock) 


Norma Porta*, M.D. 




F 


I 






Family Prsctice M.D. 


Lubbock (Lubbock) - 


Claude Dollina .* 
a 


* * 


M 






1 


Marriage a Family Counaeior „ 


Lubbock (Lubbock) 


Vacant * v 
















TOTALS WHERE APPLICABLE 


? 




F 


ft* 









BUcki 0 • Other 



» TAILS D-37 / 
COMtmiTY HEaTAL HEALTH KEaTAL UTAtDAIlO* CQfTCtS IV TEXAS 
lOAtBS OF TIUSTEE3 (Spring 1981) 



CQrrai: NAVARRO COUHTY. MHKK CENTER 



LOCATION: CORSXCAKA 



MAKE 



Lynn. Saodara 



OFFICE 
0* BOAID 



Chai 



SEX 



tTHMICITT* 



MA 



OH 



OCCUPATION 
JOB TITLE 
PlRM/OICAllIZATIOa! 



Banker 



CONSUMER 

01, 
PROVIDER 



RESIDENCE * 
CITY (COOKTT) 



Co/aicana 
(Navarro) 



Ervin Co Id an 



Vice < 



Real Eatatft Brokar 



Jane Biltx 



Treasurer 



Bomeaakar 



Caannc Ha r par 



Secretary 



Hoeeaakar 



Kant Rogers, H.D. 



Physician 



Gioia* Kaaoay 



Hoaamakar 



Robart Evans 



Hospital Adainiatr. 



Koberc Edwards 



Adaiaiitrator 
Coreidena ZSD 



^Lonnia TaJjua, Ed.D. 



Dean, * 
Navarro Collar a 



TOTALS WHERE APPLICABLE 




^3 
P 



■ W - Wblta or Anglo; B - Black; HA * Hoxicko Aaaricanj OH - Other ttlananic 




1DRA Hental Health Research Project, 1961 



r 



9 

ERJC 



16' 



TABLE 0-38 • 

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring t981) t 



156 



CENTER: CENTRAL TEXAS HHMH SERVICES 






/ 


m 


LOCATION: He KINNEY 


t> 




OFFICE 




ETKHICXTT* 


OCCUPATION 
JOB TITLE - 
, FIRM/ ORGAN IZATIOH 


CONSUMER 
Oft 

oonutripo 

rKuviycx 


RESIDENCE 

riTV f'CAiJWTY \ . 
CITT iVWHii; 


NAME 


ON BOARD ' 


s SEX 


W 


B 


HA 


oa 


u 

Hav John sou t Ph • D . 




rt 


X 








N.Texas Sc. University 




Denton. (Deutoo) * 


William Tooley, H.D. 


Vice 
Cha i cmb 


M 


X 








Seif-eaployed 
Psychiatrist 




He Kinney 


HlC3 AdklSSOn 


? 


P 


X 








Owner, 

Flower & Gift Shop 




Greenville 

(Hunt) 


AiPviC Mi 3l18 




M 


X 








Prof, of Sociology 
Tex. Koran's 'Univ. 




Denton (Denton) 


C«orge Bryant, Rd.D. 


Chairman 


H 


X 




* 




Assoc . Prof . , Psycho logy 
E. Texas St. Univ. 




Coeaterce 

(Hunt) 


Kay Goodman \ 


Parlia-*^ 
mentanan 


F 


X 








Teacher >> Piano 

indep} Schools » . 




Piano 


rVttirttA If o f 1 *k*r 
UOwUe UiiCMi 


Secretary 
Treasurer 


P » 

r 


X 








Mgc. Consultant 
Robe . Sage & Assoc. 




Denton (Denton) 


Col . John* Davis 


* 


H 


X 








Retired Military 
Housing Rental 




Princeton 
[Collii\) 


Roselyn Davis * 








X 






Managing Broker 
[Century 21 Real Estate 




Greenville 
(Hunt) 




















TOTALS WHERE APPLICABLE 




F 


8 


I 






C 





* V * WhlAe or Anglo; B 9 BlecLfHA - Mexican American; Ott - Other Hispanic 



> / 



£ TABLE D-39 

CCmmiTT MENTAL HEALTH MENTAL RETARDATION CENTER^ IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) 



COTTER: KORTU CENTRAL TEXAS HOtt SERVICES 



LOCATION: HcJCINHEY 



TOSTtE NAME 


OFFICE 
ON BOARD 




ETHNICITY * 


OCCUPATION 


* CITY (COUNTY) 


SEX 


SS \ 


, 8 


0 


Roy Johnson, PH.D. 


Chair 


M 


o> 


* 




Univ. Prof. Dept Psy NTSU 


Denton (Denton) 


Willi** Too ley, H. D. 


Vice-Chair 


M 








Psychiatrist 


McKiooey (Collin) 


*Nite Adkisson 


Sec /Trees. 


F 








Own Florist Shop * 


Greenville (Hunt) 


—~(C 1 f- 

Albert Barstis 




M 








Univ. Prof. Tex. Womcns U 
(Psych) 

* 


Denton (Denton 


George Bryant* Ed.D. 




H 








Urfiv. Prof. East Tex. State U 


Commerce (Hunt) 


» 

Kay Goodman / 4 












Graduate Student - Homemakcr 


Piano (Collin) , 


Robert Johnson, D.P.N. 




M 








Univ. Prof-East Tex. State, 
Public Health 


Cotsmerc* (Hunt) 


"Connie Kelleher 




F 








Works (or Management & 
Marketing 


f- 

Denton (Denton) 
\ 


Col. John Davis 




M 








Retired Military 


Princeton (Collin) 


TOTALS WERE APPLICABLE 




A 




0 


9- 


" .' 

r 


t 



Other 



umnuiT menial health kdtul utauaxim centers in texas 

~ . BOARDS Of TRUSTEES (Spring 1981) 



correal northeast texas mhhr center 



LOCATION: ttXARJCANA ' 



/ 

HAH* 


office 

; 0W BQAIO 


SEX 


ETHNICITY* 


OCCUPATION 


CONSUKER 
OR 

PROVIDER 


RESIDENCE 
CITT (COUNTY) 


W 


B 


HA 


OH 


JOS TITLE 

FIRM/ORGANIZATION 


C. W. Thompson, H.O. ** 


Chairperson 


M 




X 






Self -employed 


P 


T#» V Jl f" If in 3s> 

(Bowie) 


Mary Clinton 


Secretary 


F 


X 








High School Counselor 
DeJtalb High School 


' C 


DeKalb 
(Bowie) # 


J. E. tor/*! M,D, 


Treasurer 


M 


X 








Pediatrician 
Colli* Carney Cleric 


P 


Texarkaaa * 
(Bowie) 


t 

Ho nun Rachel 


Cfteirperson 


M 


X 








Draftsman 

Red River Any Depot 


C 


Texarkaaa 
►(Bowie) 


Mary Scoggins 




F 


x 








Retired Teacher 


C ' 


Bogata 

(Red River) 


Hub«rc Sim?%ca 




H 


X 








* 

OCT DUIIUU Ifdil/f 

Suptyt of Schools 


d 


Hew Bosc^n^ 

^Bo*e*T 


James Stingley. 






x 








Spec. Ed. Director 
Cass County Co-op 


C 


Atlanta 
(Caaa) 


Mamie Collin* 




p 




x 






Bomemakar 


c . 


*V*1 - — 1 ---1 ^ < ,t. a 

wlarkaville 
(Red^iver) 


Nancy Sandefur 




F 


X 








Texarkane 

Chamber of Commerce 


C 


Tmx^Ceena 

(Bowie) 






















TOTALS WHERE AmJCAItX - 








2 













IDRA Mental Health Raaearch Project, 1981, 

• W • White or Anglo; B - Black; MA ^Mexican American; OH - Other Hispanic 

\ TABLE D-41 * 

COMMMIJY MENTAL HEALTH MENTAL RETARDATION COTTERS Xlf TEXAS 
/ , BOARDS OP TRUSTEES (Spring 



■ A 



"CENTER: NORTHEAST TEXAS MHKR CENTER 








LOCATION r TEXAJRICANA 






office 






»icm a 






TRUSTEE name 


ON BOARD 


SEX 


ss 


B 


0 


, OCCUPATION 


CITT (COUNTY) 


C.W. Thompson, M.D. 1 ^ 


" x * ' * 
Cba Lt 


K 




' 1 




K.D. General Practice 


Texarkane (Bowie) 


Mary -Clinton 


Secretary 


P 






1 . 


DeXaib ISD School Council 


DeXalb (Bowie) 


J.E. Rorie, M. D. 


Treasure* 


H 






1 - 


iH. D. Pediatriciea 
j 


Texerkana (Bowie) 


Susan Chadick 




P 






1 


Lawytr 


Texerkana (Bowie) 


^jLtba Hall 




P 




f 


1 


Business Hanagar, Motor Co. 


Clerkeville(Sed River 


^Norman Rachel 


Vice-chair 


H 






1 


Draftsman 


Texerkana (Bowia) 






P. 






1 


Bomemakar 


Bogata (Red River) 


Hubert Simpson 




M 






1 


Superintendent 

New Boston ISD c 


Hew Boston (Bowie) 


Jaaea 3 c in gl ay 










1 


Director/Special 
Education Co-op 
Atlanta l$t> r 


Atlanta (Caas) # 


TOTALS WHERE APPLICABLE , 






,0 


1 


* 




i 



*SS * Spanish Surname j B • Hack} <|« Other 



IDEA Mental Keelth Research Project, 1981 



commtn mental, health mental - sjetaidat ion centers in texas 

BOARDS OF TRUSTEES (Sprint 1981) 



. 158 



CENTER: NUECES COUNTY MH AND MR CCrtflJNITY CENTER \ LOCATION; CORPUS CHRIST I 


9> 

NAME 


OFFICE 
ON MAID 




ETHNIC ITT* 


OCCUPATION 
JOB TITLE' 
PIRM/ORCANIZATTOH 


CONSUMER 

.OR 
PROVIDER 


RESIDENCE 
CITY (COUHTY) ^ 


V 


1 




ON 


F. Starr Pop*, Jr. 




M 


X * 






Attorney, lUeberg, 
Redford & Weil 




Corpus Cbristi 
(Kueces) 


% 

FeU Leal 


Chairman 


F 






X 




A & M x 
Extension Service 




Corpus Cbristi 
(Nueces) 


Mrs. doth Woolaey 




F 


X ' 








Housewife /Student 


1 




IU. Lena Coleman 




F 




X 






Dir. , Htalco-OIC 
Skills Tog, Prog. 




M tl 


Fred J. Hemec 


Treasurer 


H 


X t 








CPA, Fields & Nemec 




Robs town 
(Kueces) 


Frank K. Garza 


Vict 
Chairmen 


M 






X 




Attorney 




Corpus Cbristi 
(Nueces) •** 


John C: Tijerina * 




H 






X 




V.Pres, Bank 

of Robs town -y 




j 

Robstown 
XNueces) ^ 


Ms.Anadelia Conaales 


Secretary * 


t 






X 




Personnel Director, 
Nueces Co. Cthouse 




Corpus Christ i 
(Huecee) 


Ma. Lucy HcCracken 




f 


X 








Housewife **** 




Corpus Christi 
(Nueces) 














t I 








TOTALS WHERE APPLICABLE 






4 


1 


4 


vl 




C 





ERJC 



• W ■ Unite or? Anglo; I • Black; HA - Mexican American; OH • Other Hispanic 

TABLE 0-43 

COMMUNITY MENTAL' HEALTH MENTAL RETARDATION CENTERS IH TE 
J BOARDS OF TRUSTEES (Spring 1979) 



CENTER: WJECES COUNTY KKMR COMMUNITY CENTER tSDCATION: CORPUS (WsTl 


TRUSTEE HAKE 


OFFICE 
ON BOARD 


SEX 


ETHNICITY 1 


OCCUPATION 


\ 

CITY (COUNTY) 


SS 


B 


0 


Sterr rope, Jr. « 


Chair 


M 






I 


Lawyer . N 


Corpus ChrUti - 
(Nueces) \ 


Pela Leal 


Vice-Chair 


F 


: I 






Admin., AAM 
Extension Service 


Corpus Cbristi 
(^es). 


Usldon A. Rippy 


Trees. 


M 






I 


CPA 


Corpus Christi • 
(Nueces) 


- ' Rev . Rudy Sanchez 




M 








, Clergy 


m Corpus Christi 
(Nueces) 


Robert H. Barnes 




H* 






I 


^ County Judge 


■ r — ' 

Corpus Christi 
(Nueces) 


Ha. 'Lena CoHemsn 




•F 




I 




Trainer, Hialko DIC Skills 
Training 


Corpus Christi 
(tiueces) 










i 
















> 
























TOTALS WHERE APPLICABLE 




Z 3 






A 




f 



comhunity mental uealth mental inaoinon cruras » texas 

BOARDS OP TRUSTEES (Sprint l9Si> 



159 



CENTEtt ?ECAM VALLEY MJKR REGION CEKTEE 






LOCATION: STEPHENVILLE 






OPTICE 




ETHNICITY* 


OCCUPATION 
JOS TITLE . 
FIRM/ORGANIZATION. 


CONSUMER 
OR 


RESIDENCE 
cm (COUNTY) , 


KANE 


ON BOARD 


sot 


U 




MA 


oh 


PROVIDER 


Randall C, Perkins, 0,0. 


Treesurer 


H 


X 








Doctor of Oeteopatby 
Cr anbury Med. Clinic 


P 


Cranbury 

(Hood) 


Mrs, Untile Padgett. 


Chairmen 


, t 










Co-owner t 

Cr anbury Care Center i 


P 




^Cor3ofi Cafford, M.0. N 


Vice , 
Chairman 


K 


X 




* 




Medical 

Ceneral Surgery 


P 


Mineral VeJLlt » 
(Palo Pinto) 


Metta Collier 




P 


X 








"\ 

Diamond C Ranch 


C 


Sttpbenville 
(Erath) 


Keii Guthrie 


i* 


M 


X 








Ovner 

C Lb son Discount Ctr. 


C 


s 


^J. T. Jooea 


- 


H 


\ 








Owner 

Rambling Oaks Ranch 


C 


Veatberford 
(Parker) 


Roger E. Hark*, K.D. 




M 


X 








Medical - Ceneral 
Marks English Hospital 


1 P 


Glen Rote 
(Somervell) 


Jamie Vick 




F 


X. 








Diat, Representative 
Phil Gram's Off leg 


« C 


Veatberford 
(Parker) 


Ellis Vhite 




Mr 


X 








Mayor 

City of Mineral Wells 


c 


Mineral Welle 
(Palo Pinto) 


) 


















* 


TOTALS WHERE APPLICABLE 






9 















* V - White or Anglo i B - Black; MA * Mexican American - Other Hi sp a n ic 



IBRA Mental Health Research Project t 



TABLE D-45 

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
k 

* BOARDS OP TRUSTEES (Spring 1979) 



0 

ERIC 



, center* 



PECAN VALLEY HtftfR REGION CENTER 



LOCATION: 



STEPBEKVILLE 



TRUSTEE NAME 


ottice 

OH BOARD 




ETB 


auem* 


OCCUPATION 


CITT (COUNTY) 


SEX 


SS 


B 


0 


fcave Martino 


Vice-Chair 


r 


4 

1 






Dir. Student Personnel • 
Veatberford U.S. 


Woatherford (Parker) 


Richard M. Blythe 




«> 








Dir., Poater Home for , 

Children 


Stepbenville (Erath) 


Randall C. Perkins M.D. 




M 








M.D. Cranbury Medical Clinic 


Cranbury (Hood) 


Mrs* Unell Padgett 




P 








T ■ 

Owner/Dir. /Manager 
Nursing Borne 


Cranbury (Hood) 


James R, Crane 




M 








0 — 

President, 1st National Bank 


Glen Rose (Somervell) 


Gordon Cafford, M. D. 


\ 


M 








M.D. , 4 


Mineral Velle(mrker) 


Robert J. Clasgov 


Chair 


M 








i 

Diatrict Attorney, Lavyer 


Staphenvillfe (Ereth\ 

7 ^ 


Gary Willi^b 


Treat 


M 








County Auditor 


►Weather fo{d(ParJcer) 








I 










TOTALS mug APPLICABLE 






0 


7 







*SS * Spanish So row} A- - Blacks '0 * Other 



" TABU 

COmUHITt KEXTAL HEALTH MENTAL RETARDATION CEKTtiS IN TEXAS 
^ . BOARDS OP TRUSTEES (Spring 198l> 



160. 



CENTER; PERMIAN 6ASIH C0MOJN1TY CENTERS FOR KH AKD MX 



LOCATION i MIDLAND 





office 




ETHMXCm* 


occupation 


CONSUMER 

OB 
PROVIDER 


RESIDENCE 

Ufa** 

CITY (COUNTY) 


MANE 


OH BOARD 


sex 


V 


B 


HA 


oa 


JOB TITLE 
FIRM/ ORGANIZATION 


David H. Shannon 




M 


X 










, c _ 


Odessa (Ector) 


Watson LaForce, Jr. 


Chairperson 


" 


7 








Businessman 


c 


Midland (Midland) 


Harry W. Clark 


Treasurer 


M 


1 






*■ 


Banket 


c 


Midland (Midland) 


Don Hunger ford 


Vice 
Chairperson 


M 


x 








Miniacer 


c 


Odessa (Ector) 


Mrs. Eaory Parrotc 




F 


x 




• 




Housewife 


c - , 


Midland (Midland) 


Sruce B^ogtrc 


Secretary . 


H 


x 








Attorney 


c 


7^ 

Gtiessa (Ectdr) 


Williaa C. Morrow 




H 










Attorney 




Midland (Midland*) 


Silly kSSSeCC ^ 




H 


x 








Businessman 


c 


Odessa (Eccor) 


Dotcie Huelscer 




F * 










Housewife 


c 


Fc.ScockCoa (Pecos) 




4 












i. ' 






TOTALS WHfRE APPLICABLE 






9 








4 • 




f 



* If - White or Anglo; B - Black; MA - Mexican American; OH - Other Hispanic 

TABLE D-47 

COMMUBITT MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS ' 
BOARQS OF TRU ST EES {Spring 1979) 



CENTER: PERMIAN BASIH CCtftflmtTY CENTERS FOR MM AND MR 



LOCATION: 



MIDLAND 



TIPSTER NAME 


OPTICE 
OH BOARD 


SEX 


ETTOIICITY* 




. CITI (COUNTY) 


SS 


B 


6 


OCCUPATION 


David M. Shannon 


Chair 


M 






i 


Owner-Ins. Agency ¥ 


Odessa (Eccor) 


Wecson UPorce Jr. 


Vice-Chair 


M 






i 


* 

Independent Oil Operator 


MidlandXMidland) % 


Mrs. wrey Scorsy 


Secretary 


P 






r 


Hotteaaker 


Odessa (Eccor) 


1 

Harry W. Clark 


Treas. 


H 






l 


Banker S 


Midland (Midland) 


, Don Huogerf ord 




M 






y 

- 


Clergy 


*- 

Odessa (Eccor) 


Mrs. Cecil Aycock 




F 






i 


Hoeeaaker 


Midland (Midland) 


Gene Cer risen 




M 






i 


^ r 

Self-Eaployed /Consul clog 

- 1 


Odt*»M (Ector 


Mrs. Eaory Parroct 




F 






i 


Hosteaaker 


Midland (Midland) 


i 












A- 




TOTALS WHERE 0PLICA8U 


■V— 


7 


0 


'o 









COWUHITY HEHTAL HEALTH MEKTAL UTitBATlOH CEHTR1S III TEXAS 
BOARDS Or TRUSTEES* (Sprint 1981) 



V 



CENTER: SABINE VALLEY REGIONAL KHHR CENTER 








LOCATION; LOHGVIEW 








office 




ETHXICITY* 


OCCUPATION 


COHSUHER 

OR 
PROVIDER 


RESICEHCE 

cm (cowrn> 


mam; 


ON BOARD 
• 


SEX 


W 




HA 


OB 


JO* TITLE 
FIRM/ORGAN IZATIOM 


fUn Bane 


Chairman 


M 


X 








Mgr., SWEPCO 


C 


Marshall 

(Harrison) 


Oscar Berglund 




H 


j[ 








Officer (retired) , 
Savings & Loan Co. 


. C 


Marshall 

(Harrison) 


Mr. Willis D. Finch 


* 


H 




X 






Hurse, Uospical 


p 


Gilmer 
(Ups,bur) 


Mrs. Claire Fostsr 


i 


F 


X 




i 


\ 


Housewife ( 


c* 


Loogviev 
(Gregg) 


Mrs. L. C. Ha— ons 


Secrscary* 
Treasurer 


F 




x 






Teacher (retted) 


C 


Overcon ; 
(Rusltl^ 


Tt*nk R. -Jacksoo^H.D, 


Vies 
Chairman 


H 


■ X 


* 






\ 

Physician \ 


, p 


Loogviev 
(Gregg) 


J. Ray Xirkpstrick 




H 


X 


f 






\ 

At to cot y , Lev Fit* 


Ny^C 


Marshall * 
(Harrison) 


Sidney Burns 




H 


-X 








County Auditor 
Panola Councy 


C 


Carthage 
(Panola) 


Rev. 0. 0. Oliver 




« 


X 








Hiniacer 
Baptise Church 


c 


til go re 
(Gregg) 




















• 


Totals where applicasle 




/f 2 


7 


2 






c 7 / 
yf 2 





( 



*|w - White 



IDEA Mental Health Research Project, 1981 



or Anglo; 1 • Black; MA - Mexican American; OB - Other Hispanic 

TABLE 

COtMAtm MENTAL HEALTH HEHTAL RETARDATION CEHTERS IM TEXAS ' 
BOARDS OF TRUSTEES (Spring 1979) 



ERLC 



* COTTER t SAB IKE VALLEY REGIONAL KHKR CEHTER* 








LOCATIOM: LOHCVIEW 






OFFICE 




"irwicrfV* 






TRUSTEE KAMI 

*% 


OM BOARD 


SEX 


ss 


& 


0 


OCCUPATION 


cm (COUHTTJ 


Ben Ban^e * 




M 








r— ■ ■ ■ 

vleoagsr -SWEPCO Else. Power Co. 


Marshall 

(baTrison) < 


Oscar Berglund « 




M 




\ 


1 


u • 

Ut>Wak Off ic.r 


Msrsbsll 

(Harrison) - 


Mr. Willie D. PiJeb" ■ 

* 




M 




\ 

1 




i 

Hurse 


Gilmer (Upshur) 


Mrs. Clsire Foster 


Sec /Trees*' 

— 


F 






1 


Housewifs 1 


Loogviev (dregs) 


Mrs. L. C. Hsassons 


* 


F 




1 




Retired Tescber 


Overton 

(Rusk fc Smith) 


Frank R. Jackson, M. D, 


Vice-Chair 


M * 






1 


M.D. ' * 


Loogviev (Gregg) 


J. Roy Xirkpatrtck^ 


Chair 


M* 






1 


Lawyer 


Marshall 
(Harrison) 


Rev. Frsnk M. Richardson 




ri 






1 


Clergy 


Kilgors & 
(Grtgg^ 4 Rusk) 


Ar't. Sturdlvsnt, Jt. if. 




M 






1 


M.D. 


Carthsgs (Psnols) 


TOTALS WHERE APPLICABLE * 




7 

H 2 


0 


2 


7 , 


* 





*S$ • Spanish Surname;. B - SUckj 0 - Other 



J 73 



Health Research Project, 19S1__ " ^ 
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COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IH TEXAS 
BOARDS OF TRUSTEES (Spring* 1981) 
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CENTER: MHMR OF SOUTHEAST TEXAS 



LOCATION: 



BEAUMONT 





omcE 




ETHNICITY* 


OCCUPATION 


CONSUMER 

OR 
PROVIDER 


tesiDQice 

CITY (WJUhTT) 


NAME 


OH BOARD 


SEX 


W 


B 


HA 


OH 


JOB TITLE - 
PIRM/ORGAJl IZATION 


A 

Monty Sod tag, Ed.D. 




M* 


X 








Director, Special 
Education, Laser Univ. 


P 


Beaumont 
(Jefferson) 


ft 

Leroy Polk 




u 

n 




X 






Retired Teacber 




Port Arthur 
V Jet [etaon; 


• 

Carroll Bryant 


Chairperson 








< 




Chemical Engineer 
Dupont • 


c 


Orange 
(Orange) 


Nick Hides 


Vice 
Chairpereon 


M 


X 








' r 

Retired Engineer 


C 


Groves 
wer t arson; 


Vcrgi© EVi a i-a 1 vh i t # 


Secretary 


f 


X 








Counselor , Austin 
School v Port Acres 




Ned er land 
(Jefferson) 


Yaleta Kudlaty 




F 


X 








Director, Counseling 
Center, Laser Univ. 


P c 


Orange 
(Orange) ■ 


Frank Adams 




t 

M 


X 








Lawyer 


C 


Beaumont - 
V Jet f erson; 


D. L. Winzer f 




M 


X 








Retired Rice Farmer 


C 


I 

Winnie 
(Chaabere) ; 


n-Locrc uuxver 






X 








nospicaj, supply 


p 


Croves 
(Jefferson) 






















TOTALS WHERE Imjfr III! 1 






s 


1 








0 6 / 





* W • White or Anglo; 1 - Mack; KA - Mexican americau} OH - Other Hispanic 

TABLE D-51 

community mental health mental retardation centers in texas . 

' BOARDS OP lEUSlEfcS (Spring 1979) 



CENTER: MttS OF SOUTHEAST TEXAS 










LOCATION: BEAUMONT 




■ 

TRUSTER* NAME 


OFFICE 






wicm* 






ON BOARD 


SIX' 


mJS \ 

S3 


B 


0 


OCCUPATION 


CITT (COUHTT) 


Frank Adams 




M 






1 


Lawyer tP--^ 


Beaumont (Jefferson) 


Nick Nides 




M * 






1 


Ret. Engineer 


«oves (Jeff arson) 


Monty Son tag, Ed. D. 


Chair 


M 






1 


Univ. Professor Laser Univ. 


Beaumont (Jefferson) 


Mr. Carroll Bryant 


vice-Chair 


M * 






1 


Chemist 


Orange (Orangr) 


D.L. WInaer 


Trees. 


M 






1 


Ret. Farmer 


Winnie (Chambers) 


Leroy Polk 




M 




1 




Ret. School TeWher 


Port Arthur (Jeffetton 


Mrs. Vergia Mussel white 


Sec. 


F 






1 


Public School/Counselor 


Ned er land ( Jefferson) 


Fred Crouksnenk 




M 






X 


Chemical Engineer 


Port Arthur (Jiff arson 


Mrs. tier jo rim SwinbvfT 




F 






1 


Ret. Financisl 


Orange (Orange) 


TOTALS UeRJS APPLICABLE 




t 


0 


1 


B 







CCtftAUTY MENTAL HEALTH. MENTAL RETAtOATIOM CENTERS IN TEXAS 
BOARDS Of TRUSTEES (Spring 1981) 



CENTEX; TARRANT COUNTY REGIONAL HHMR CENTER 








LOCATION: f0RT *>*™ 






office 




ETHNIC ITT* 




OCCUPATION 


CONSUMER 
OR , 
PROVIDER 


RESIDENCE 

Cin (COUNTY) 


NAM! 


ON BOARD 


SEX 


W 


I 


HA 


ON 


JOB TITLE 
F1RM7 ORGAN I ZAT10M 


Shirlt* Candy 


<* 


P 










Citizen* a Advocate 


C 


Fort^ Worth 
(Tarraac) 


\r£hi« Ho'aley 




M 


X 








Poatal Worker 

U. S. Poacal Service 


C 


H 


r 

Roy Johnson 


* 


M 


\ 








Attorney at Law 
Filmore 6 Camp 


C 


1* 


Bonnie Siddpae • 


Chair person 


F 


4* 

X 








Citiadn'a Advocate 


C 


II 


Juan Mi 1 doogdo 

i 




H 






X 




Counselor /Educator 
TCJC KW Caepue 


C 


H 


Hat old Uereham 


Treasurer 


M 


x 








Vice Ptesident 
Equitable Gen. Sioa. 


C 


H 


JU Cellicutt, PhD 


Secretary 
1 


K 


X 








Assoc* Dean, School 
of Social Work, UTA ? 




Arlington 
(Tarraac) 


Berry Tuchfeld,-PhD 




,M 


X 






-- 


Educator , 
TCO 




Fore Worth 
(Tarrant) 


Roger Willies** 




K 


. X 








Prea. t Jack Williams 
Chevrolet*Peugot 


C 


M 






















TOTALS WERE AFPLICARU 




% 


8 




1 






C 7 S 


. 



• W White or Anglo; B • Black; HA • Mexican, American; ON • Other Hispanic 

. " TABLE D-53 . ' 
COMHUNITT MENTAL HEALTH MENTAL RETARDATION* CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) * ' ^ 



H Project*; 

■( 



CENTER: TARRANT ^COUNTY REGIONAL HHMR CENTER 



LOCATION: FORT WORTH 





omcs 




ETHNICITY* 






TRUSTEE NAME 

«» 


> ON BOARD 


SEX 


SS 


B 


0 


OCCUPATION 


CITY (COUNTY) 


' r 

Joe Minor 


Chair 


M 






1 


Administrator * 
Fort Worth ISO 


1 

Fott Worth 
(Tarrant 4 Johnson) 


Shir lee Candy 




F 






1 


Houeevife /Citizen Advocate 


Arlington (Tarrant) 


Archie Hoeley 




M 






1 " 


Bueineee man 

% — 


/ 

Hunt (Tarrant) 


Doyle Harrell 


Vice-Chair 


M 






1 


' Pharmacist 


Fort Worth 
(Tarrant 4 Johnson) 


Roy Johnson 




M 






1 


- Lawyer 


Fort Worth* 
.(Tarrant a Johnson) 


Bonnie Siddens 




F 






' 1 


uouseuife/Citizan Advocate 


Fort Worth 
(Tarrant 4 Johnson) 


Juan Haldonedn 


Secretary 


M 


1 






V 

CounselS r /Tar rant County 
Junior College 


Fort Worth 
(Tsrrant & Johnson) 


Harold Waraham 


Treasurer 


-M 






1 


Ihebrance 


Fort Worth 
(Tarrant 4 Johnson) 


Don Weeks 




k * 






1 




Insurance 


Fort Worth 
(Tarrant 6 Johnaon) 


TOTALS WHERE APPLICABLE 




v. 




Tj 


8 







H$ * Spaniel* Surname t B « plackf 0 • Other 



lfl«A H«nt*l Hultb R«««*rch Projtct, 1981 

-» -DCO-T~nnnu— 







TABLE D-54 

COMMUNITY MENTAL HEALTH MENTAL RETA&BATIOM CENTERS IN TEXAS 
^ BOARDS OP TRUSTEES (Spring 1981) 






1 

164 




COTTER; HHM2 SERVICES Of TEXOMA 














LOCATION: DEHlS0N 














OFPICE 




ETHNICITY* 


OCCUPATION " 


CONSUMER 

OR 
PROVIDER 


RESIDENCE 
CITY (COUNTY) 






MAKE 


OK BOARD 


SEX 


V 


B 


HA 


OB 


401 TITLE 
FIRM/ ORGANIZATION 






Tina Fernandez Johnson 




¥ 






X 


• 


Medical Aseistant* 
Swamy Clinic 


P 


* 


Sherman 

(Grayson) 


• 




Swell Uaiavrighc 


Chairpereoa 


M 


X 








Retired - Banker 


C 


•• 




1 * 


Stan Cobbs, M.S.W. 


Treasurer 


M 


X 








Austin College 


> 

C 






I 


Barbara Harebell 


Vice 
Chairpereoa 


f 


X 




/ 




Special Ed. Coord; 
Cooke Co. Co-op 


P 


Gainesville 
(Cooke) 




1 


June Mil ford 




F 










Counselor 
Honey Grove ISD 


c 


Honey Grove 
(Fannin) 




•* 


Hugh Orr 




M 




X 






Retired 


m c 


Van Ale erne ^ 
(Creysoo) 






Mdry Helen Ystes 


Secrecery 


P 


X 








Self-employed 

Yates Building Contr 


c 


Denisoa 
(Craysocr) 






R. D. Cawyer 




H 


X 








Parma exec ■ 
Tom Thumb -Page 


p 


Gainesville 

(Cooke) 




• 


Marinuua UaCersee 




F 


X 








R.N. * no$ employed 


c 


Bonham 
(Fannin) 






























TOTALS* WHERE APPLICABLE 










1 








3 




* 

\ 




















v IDEA Mantel Hei 


Uth Research Project, 1981 






W - White or Anglo; • - Aleck; HA - Mexican American; OH - 


Other Hie panic 














' TABLE D-55 
CatftJlttTT MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS 
BOARDS OP TRUSTEES (Spring 1979) 






> 


• 




dKTEI: Km SERVICES OP 1 


CfOOHA 














LOCATION; OENISON 














OPPICS 




—IF 


HNICITY* 










« 






TRUSTEE NAME* 


ON BOARD 


SEX 


ss 


B 


0 




A OCCUPATION 




» cm (coram) 






Hre. Kathleen, Writhe 


Sec 


F 






1 


Ret- - Supervisor 
Child Welfare TOW 


Boa ham (Fannin) 




• 


Mr. V. L« BeraeCC 




M 






1 




Ret* - Manager 


Bonliam (Fannin) 






Joe B. Walter 




M 






1 


Ret. Owner Lumber Company 


Cainsville (Cooke) 




0 


Jack Berry 


Treee 


M 






1 


r 

Chairmen, State National 


Bank 


Denieon (Grayaon) 




» 


£vell Wainwrighc 


Chair 


K 




* 


1 


Ret. - Bank Exec. 


Shremen (Grayson) 






Virginia Horris 




F 




I 


1 


Vice Mayor-Sherman/ 
J Co-Owner Oey Care Co. 


Shermea (Grayson) 




* 


Stan Cobb a, MSW 




H 






1 


Aaa.^Dean/Auacin College 


Shermea (Crsyeon) 






Barbara Harebell 


Vice-Chair 


P 






1 


Dir. SpecVai Educetion for 
Coolm Couitc^ 


Cainsville (Cooke) 






Jack Lilley 




H 






~i 




Independent %ne. Agent 


Oenieon (Grayson) 




ERIC • 


» 

TOTALS tftJfJUC APPLICABLE 




t 




0* 


9 






\ I 

- \X\%k nAm> NalAtm-ft— e 


arc 


1 


i 



CO*t»lTT «KTAL HEALTH MWIAL g^WTIOH CEHTOS IN TEXAS 
WARDS OF TRUSTEES (Spring 1981) / 



CENTER: TROPICAL TEXAS CENTER FOR MHHR 








/ 

• LOCATION: EDIHBURG 








OFFICE 




ETHNICITY* 


OCCUPATION 


CONSUMER 

OR 
PROVIDER 


RRSIDENCE 
CITY (COUNTY) 


* HAME 


ON BQARD 


SEX , 


y 




MA 


Oil 


JOB TITLE 
FIRM/ORGANIZATION 


Rene 0. Garra 




n 






X 




Computer Analyst: 




McAllen 
(Hidalgo) 


Carl Copley 


2nd Vict 
Chairperson 


M 


X 








Actorney-et-Uv 


C 


Raymond vi lie 
(Willacy) 


Ramon Montalvo, III 


Secretary 
Treasurer 


M 






x 




Insurance Agent 


? 


WesLaeo 
(Hidalgo) 


* 

i 

D. V. Cuerra, Jr. 


Chairperson 


M 


\ 




X 




Rancher 


P 


Edinburg 
(Hidalgo) 


Martha Tevis, Ph.D* 


Vice 
Chairperson 


. F 


X 






• 


Associate Professor 


P l 


Edinburg 
(Hidalgo) 


* 

David Do valla* 




M 


0 




X 




Pharmacies 


P 


Mission 
(Hidalgo) 


* 

RolXina itoppel 


• * 


H 


x 


• 


* 




Actorney-ac-Law * 


C 

<** 


Ha r ling an 
(Cameron) 


Mao con Hurray, 1 Sr. 




H 


X 








Actorney-ac-Law 


c 


Harlingen 
(Cameron) 


















Si 




✓ • 




















TOTALS WHERE APPLICABLE 






4 




4 






^1 ^ 





IDRA Mental Health Research "Project, 1981 



* V • White or Anglo; I • Black; MA * Mexican American; OH - Other Hispanic 



" TABLE D-57 \ ; — 

COtHWin MENTAL HEALTH MENTAL RETARDATION* CENTERS IN TEXAS 
BOARDS OF TRUSTEES (Spring 1979) — 



CENTER t TROPICAL ^EXAS CENTER FOR KHMR « LOCATION t EDINBURC 


TRUSTEE NAME 


OFFICE 
ON BOARD 


SEX 










Cm (COVNH) 


SS 


B 


0^ 


OCCUPATION 


Crecchen B. Socensen 


f Chair 


F ' 






i 


Retired High School Counselor 


South Padre Island 
(Cameron) 


Grace Arredondo, Ph.D. 


2nd 

Vice-Chair 


F 


1 






Dir., Special Education 
Weslaco ISO 


Weslaco , * 
(Hidalgo) * 


Catrl Conely « 


* 

* 


M 






i 


Lawyer * 


Raymondville 
(Willacy) ^ 


— T 

Raymond ttontalvo, HI 




M 


1 


s 




Part owner Ineurance Company 


Weslaco* 
(Hidalgo) 


w 

■V 

D. V. Cuerra, Jr. 


Sec/Treaa 


M 


1 


1 




Rancher 


Edinburg 
(Hidalgo) 


Martha Tevis, Ph. D. 


Vice-Chair 


-F 






i 


Univ. Prof 

Pan American U (Ed.) 


Edinburg - 
(Hidalgo) 


David Do valine 




M 


*1 






Phermaciet 


Miaaion (Hidalgo) 


* 

Rollini Roppel ^ 




M 






i 


Lawyer * 


Harlingen 
Cameron 


VACANT 
















> 

TOTALS WHERE APPLICABLE 




'/ 

a.?. 




0 


4 


t \ 


% 



) TABU D-58 * 

COMMUNITY MEHTAL HEALTH MENTAL RETARDATION CENTERS IH TEXAS 
BOARDS OF TRUSTEES (Spring 1981)* !* 



1.66 



LOCATION I WICHITA FALLS 





OFFICE 




| ETHNICITY* 


OCCUPATION 


CONSUMES 

OR 
PROVIDER 


* RESIDENCE 
CITY (COUNTY) 


NAME 


ON BOARD 


SEX 




B 


HA 


OH 


JOR TITLE 
FIRM /ORGAN IZATIOM 


LiaJa Carnal iiia 




xr 


X 








Bookkeeper 
Oil Company 


C 


Burkbumett 
(Wichita) 


Hrs. Barbara Glickaaa 


i 

Secretary 


F 


X 








i 

Cic izens ' Advocate 


C 


Wichita Falls 
(Wichita) m 


Neil Holliman, Ph.D. 


Vice* 

f?Hje 1 rftafgno 




X 


& 






Chairman, Psychology 
Midwestern University 


P 


Wichita Falls 
(Wichita) 


iiiiiuira &. ninsci, n.u. 


Chairperson 


H 


X 








Diagnostic iaa 


• P 




Jacelya Hall 




p 


X 








Reynold's Oil Producer; 


c 




Glean Beck., D.D.S. 






X 








Dentist 


c 


•i t «• 


Stacher Breckenridge 




F 




•X 




- 


Hoaemaker 


c 


M II 


Helen Farabee 




F 


* 1 








Citizens 1 Advocate 


c 


M II 


La June Lewis 






X 








Newspaper 
! Correspondent 


c 


Electra (Wichita) 






















TOTALS WHERE APPLICABLE 




y 

^6 


8 


1 




*i 1 




C 7 S 

A) 





* W • White or Anglo; B - Black j HA - Hex lean American: OH- Other Hispanic 

, __. ^ _ _ 

* ' TABLE D-59 

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS . 

BOARDS OF TRUSTEES (Spring 1979) \ ' 



IDEA Mental Health Reeeatch Project, 1981 



CENTER} WICHITA FALLS COMMUNITY HHKR CENTER 



LOCATION; WICHITA FALLS 



TRUSTEE MAKE 



Jackis Cornelius 



Joe Pii 



Mrs* Barney chekjua 

-. / \ 

\ 

Jim Bogen ^ 



Neil B. Boiliman, PH.D 



Larry Lambert 



Joe B. Meieaoer, Jr. 



Richard E. Miliaci, M.D. 



Mrs, John S wanton 



TOTALS WHERE APf L1&ABU 



OFFICE 
ON BOARD 



Treasurer 



Secretary 



Vice-Chair 



Chair 



SEX 



M* 



^THNICITY 



SS 




1 



OCCUPATION 
1 



Housewife 



Reel tor Developer 



Housewife 




Lawyer 



9 . 



Chairmen, Dept. of Pay. Soc. 
Anthro 



Lawyer 



Prea. Meieaoer Plumbing 



Intarnai\Medicine 



Hoqsewifa^ 



12& 



mm Kencsl Heel t^ftes larch Project, ^98i 



CITY (COUNTY) 



Borkburnett 
(Wichita) 



Wichita Falls 
(Wichita) 



Wichitjm*ffla 

ita) 



Wichita Falls 
(Wichita) 



Wichita FaUa 
(Wichita) * 



Wichita Falls 
(Wichita) 



Wichita Falls' 
(Wichits) 



Wichita Falls 
(Wichits) 



Electra (Wichita) 



Note : Legal citations are not' listed here but are included in the 
- body' of the text. • 



Ahmed, M. B. J| HasiSE, C. S. Developing a,, community board for a 
mental tiealth^center. Hospital § Co mmunity Psychiatry, 
1979, 30,' 256-25*. ' • ; ' L u 

■ . ■* 

Bart let tv D. P. § Grantham, R. J. An orientation and training 
program for ' citizen boards. . Administration in M ental 
Health , 1980, 8, 103-112. ; ; ; 

Benton, W-. E. Texas: Its government' and politics. Englewood 
Cliffs, N.J. :- Prentice-Hall, 1972. ^ 

Bernard, J. The sociology ' of - community . Gleriv,iew, Il»:.'3g0& 
JForesman, £973"! • : « 

Bernstein, I. N. § Freeman, H< / lT ^Academic and entrepreneurial 
research: The, consequences of diversity Ip federal 
evaluation studies . New York: Russell Sage Foundation, 

vrrr. — — — 

Bloom,. B'. L. Community mental. heajLth: . An - fcx troductiott . 
Monterrey, Ca.: ^/Brooks-Cole, 1975. V* ™ ' " 

Board, Training * Pro jecV^of^4976. Resource manual for boards of 
trustees of commimityYmejtvtal health and' -mental retardation 
centers in Texas J Aus)tirt,vrx. : rexar§ Department of Mental 
Health and Mental Retaraat&on and^ the Hogg* Foundation for 
Mental Health, 1977. , 

Boiman, W. W M. Community Control of th0* community mental health 
center: I. Introduction. » The, America n Journal of 
Psychiatry , 1^72, 129, '173-180. — ' ? ~* * 

Boiman, W. M. .Community cdntrol o£ th'e community mental health 
center: II. 1 ,Case * examples. The American Journal of 
Psychiatry ,- 1972, 129, 181-186. ~T : i 

Brand, J. L. The United States: An. historical perspective . In 
R. H. Williams § L. P. » Ozarin (Eds. ) , Community mental 
healthr , An international perspective . £>an Francesco: 
Joss ey- Bass , 19,68 ~ • % 



Brieland, D, Cdmffiunity advisory boards and maximum feasible 
participation. American Journal of ^ Public Health, 1971, -61, 
• * : " ~ - S~\ 

Brusco, B # A; Boards 'and councils of the Texas Department of 
Mental Health and Mental Retardation . San Antonio,* Tx. : 
Intercultural Development Research Association', 197<9a. 
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Brusco, B. A. 3Fi eld "notes , Mental Health Research Project. 
Ihtercultural Development * Research Associat i6n,- ; . San 
Antojijo, Texas* 1979b. „ 

Brusco, B. A, The Advisory Committee on CMHMRCs: Is .the 
Committee representative? Mental Health Research Project 
Newsletter , .Winter 1980, pp. e-8 Untercultural Development * 
Research Association, San Antonio-, Texas, 1980a). 

Brusco, B. A. ..Budget allocation for communis mental "health • 
centers in Texas: Process and reality Implications for' 
Mexican Americans^ , San' Antonio, ,Tx. : Intercultural 
Deyelopment Research -Association, 1980b. 

Bureau the Census. 1980 Census, of population' and housing - 
. Texas: vinal population and housing unit count g L Advance 
Report; . Washington, D.C.: U.S. Department of Commerce, * 
1951. ■ - V ' < 

Burt, J. Recruitment of board' members. Family Servite 
- - - Highlrgtes y- i960-, ~£tr 91-95 . - — — — ; 

Cap lan, G. AA approach to community m|ntal health . New York:. 
Grune and Stratton, 196f. : 

Cibulka, .J. G. Citizen ^participation in .the .governance of 
community mental health centers. Community- Mental Health * 
Journal , 1981, 17, 19-36.. 
«o 

Citizens Conference on State Legislatures. State legislatures: -/ 
An evaluation of thei r .eff ec tivene ss. New York: Praeget, 
TT7TI * 

The Citizen Participation Program, National Institute of Mental 

.Health. Orientation manual for ciffizen boards of federally • 
' " funded commjundty ' .mentajL health centers . Washington, D.C. : 

U.S. Government Printing Office ISflock No. 017-024-00890-7), 

1979. 

Comely, P* B. Community participation 'and control^ A possible 
answer to racism in "health. The Milbank Memorial Fund 
Quarterly^ 1970/ XLVIIl" (2, part ZJ, 347-362-. ~ T 

D^Molli^ L. E. § Andrade, S. J. (Eds.). Mental frea^h for the 
b people' of Texas . Austin: Hogg Foundation for Mental 
Health, 1978. 



Dinkel, N. R.; Zinober, J, W. ; §, Flaherty, ,E.' W. ; Citizen 
partcipation .in , CMHG . program ' evaluation: A neglected 
potential .* Community Mental Health Journal , 1981 , 17 , 54- 
65. 

*=- 
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Dreer^ H. R. § 'Langen Steketee, N. L. Models of staff support for 
mental* health/mental retardation community . boards. 
Community Mental Health Joufnal , 1978, 14, 92-99. m 

Duhl, L.J. § Leopald,. R. L, (Eds.). . Mental health* and urban 
social policy: A casebook of community action" ! San 
Francisco: Jossey^Bass , 1968 . " ^ 

Enelow,. A. J. § Weston, W. D.,^Jr. Cooperation or chaos: The 
mental health administrator's dilemma (Part II). American 
Journal of Orthopsychiatry , 1972, 42, 603-609. 

Forer, L. G. The obligations of board members. Social .Service 
Review , 1963, 37, ;25-133. f ' \ v 

Freedman, M. Historical and political' roots of the Community 
Mental Health Center Act. American Journal of 

Orthopsychiatry , 1967, *37, 487-494. m ; \ " 

Gantt, F. The chief executive in Texas : *A study in gubernatorial 
leadership . Austin: University of Texas Pre.ss, -1964.- 

Gaver, K. D. % Franklin, J. L. Accountability in public mental- 
health* organizations . Cdmmuiiity Mental Health Review , 1978, 

3(1), i, 3-11. : — = — 1 ■ — • 

Hrfgedorn, H.^ A manual - on state mental health -planning. 
Washington* ITTCTx U.S. (soveToment Frinti-ng Office tstock 
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